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Loughgall Golf Club New Member Application Form 
	Please PRINT all the details below:

	Full Name:

	

	Home Address:
	




	Postcode:

	

	Date of Birth:

	/          / 

	Contact Tele Numbers:
	Mobile:

Home:

	Contact Email Address:

	


	Category of Membership: (Full, Junior, OAP etc)
	

	Previous Golf Club (if any):

	

	Previous Golf Handicap (if any):

	

	Proposed by:

	

	Seconded by:

	

	Date:
	/          /

	Signed:

	


Please note the above application form will be displayed on the club noticeboard for 2 weeks prior to the next committee meeting for consideration. 
Please return the attached form in an envelope at the country park reception for the attention of Honorary Secretary, Stephen Wilson.
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