NEWLANDS  GOLF  CLUB 
 MEMBERSHIP  APPLICATION  FORM 

CATEGORY:  ………………………………………………….DATE:  ………………………

NAME (Capitals):  .……………………………………………………………………………..

ADDRESS:
  …………………………………………………………………………………….


 ……………………………………………………………………………………..

TEL. NOS:
Home:  ………………….Office:  ………………… Mobile:  ………..……….

EMAIL ADDRESS:_________________________________________________

DATE OF BIRTH:
…………………         OCCUPATION:  ……………………………….

RELATIONSHIP TO MEMBER(S) OF NEWLANDS:  ….…………………………………

EMPLOYER’S NAME:  …..……………………………………………………………………

ADDRESS:
…………………………………………………


…………………………………………………

PRESENT GOLF CLUB:  ……………………………………………HANDICAP:  ..……....

SIGNATURE OF CANDIDATE:  ..………………………………………………….

TO  BE  COMPLETED  BY  PROPOSER  &  SECONDER

PROPOSER’S NAME (Capitals):  ..……………………………………………………………

HOW LONG HAVE YOU KNOWN THE CANDIDATE?:  ……………………….YEARS

SECONDER’S NAME (Capitals):  …………………………………………………………… 

HOW LONG HAVE YOU KNOWN THE CANDIDATE?:  ……………………….YEARS

CERTIFICATE

We certify that the above Candidate is personally known to us.  We consider that he/she is a suitable Candidate for Membership of Newlands Golf Club, and, if elected, he/she agrees to be bound by the Rules of Newlands Golf Club and the Rules of Golf.

SIGNATURE OF PROPOSER:  ……………………………………………………………….

SIGNATURE OF SECONDER:  ………………………………………………………………

