LITTLESTONE GOLF CLUB

APPLICATION FOR MEMBERSHIP

FULL NAME OF APPLICANT.....cooiiiiiissssmnmrrssssssssmnnsssssssssnnssssssssssnssssasssssnssssnnssssnssssnnssssnssssanssnss
(Block Capitals, please)

[ (O | ] T

Home Tel No..........cccceeeeee. Mobile/Bus..........cccvevuvnnannnnes E-mail.....ceeeee e
Local Address (If appliCable).........ccccemmiiiiiiiimmmriinisss s s e ns sesnns
Date of Birth.......cccoommmeeeeeieee Occupation/ProfeSSion.........ccuuceerrsnmnssmnsssemssssnssssansnans
EMPIOYer.....eiiiieeer e

Previous/Current Golf Club (If @any).......cccuiiiiiiiiinissssnnnmsssemmsmsessssssrs s sssssssssssssssssmssssssssssssssnnes

When did you commence playing golf.................. ?

Current official handicap........ccccccuviiinnenes Lowest handicap held...........cccooemririniiiinnennnnn.
*NAME OF PROPOSER.........ccciiimmirnnnnrsssese s snssnsansnnens SIGNATURE.......c.cocnremrnrnnernnnnes
(Capitals)

*NAME OF SECONDER........ccoooemmmrrrrreerrrssnceresssssessessmmens SIGNATURE..........ccoeerreerrernees
(Capitals)

*NOT REQUIRED IF APPLYING FOR TEMPORARY MEMBERSHIP

Other members of Club with whom the applicant has played at Littlestone recently:

Overseas ....... Weekend*......... Country 2" Club** ....... Winter** ........
** Associate Membership Categories

Telephones: Secretary 01797 363355 Clubhouse 01797 362310 Professional 01797 362231 Fax 01797 362740
Littlestone Trust Co. Ltd. Regd. No. 64316 England Vat Reg. No. 201 3185 22



