Welcome to

Launceston Golf Club

Secretary Tel: 01566 773442
Fro=-Shop Tel: 01566 775359
email: secretary@launcestongolfclub.co.uk

Membership Application Form Date of Application ..........cccceveviveiiiiinnnnnnnn.
Personal Details

NAME <. Tel NO. DAY ..oeeniiieeee e
AAAIESS . Tel NO. EVeNING ..covniiiie e
.......................................................................... Mobile NO. ..o
.......................................................................... Email Address .....oovniiinieii e
......................................................................... Date Of Birth ......c.ooiiniiiiiii e
POSt COOE ..ieniieniiiei it OCCUPALION .uiieeiiee e
Golfing Details

Current Golf Club ......ovviiiii e Previous ClubS .....cooviiiiiiiiiie e,
=T Lo T (0] =T o] o] Y/ T [P
Current Handicap .......ccocouvveiiieiiiiecii e, Will this be your home club ..o,
Membership Category

Please tick as appropriate. | wish to apply for:
Men’s Membership
Lady's Membership
Joint Membership
Senior 7 Day Membership
Senior 5 Day Membership
Country Membership
Colt Membership
Junior Membership
Social Membership

(please attach your partners application form)

(an adult must sign for the applicant below)

In order for the club to maintain a good standard of play and etiquette all new playing members must have
a recognised handicap or be prepared to attend at least one lesson with our PGA professional. All new
applicants will be required to attend an interview with a committee member before membership is accepted.
An adult must acompany junior applicants.

New members applying part way through their fist year are offered the following discount.
January through March - No discount, April through December - Deduct 10% per month from April.
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Interview Date ........cooeviiiiiiiiiiie e Interviewed by ......oooviiiiiii
Category Offered ........ccoveiiiiiiiiiiiiie e, Membership Start Date .........ccoceeeveeniieiieeineean,

Annual Fee Agreed ........ccoovveiiiiiiiiiiieciee e




