THURLESTONE GOLF CLUB For Office Use:
Thurlestone, KINGSBRIDGE, TQ7 3NZ Received:
Telephone: 01548 560405 Waiting List No:
Deposit: £
MEMBERSHIP APPLICATION FORM Elected:
Notified:

Surname: (Mr, Mrs, Miss, Mstr, Ms)

Forename: Preferred Name:

Main Residence:

Post Code:
Telephone Nos: (Home) (Office) E-Mail:
I do / do not want my Telephone Number in the Annual Diary.
Occupation: Handicap: (Plus Copy of Certificate)*

*Certified Competent by Club Professional (Where no handicap is held):

Present/Previous Clubs:

Date of Birth: Signature:

Class of Membership Applied For:
Full Playing (A): ___ Full Playing (B): ___ Junior Golf: ___ Tennis: ___ Junior Tennis: ___ Social: ___
(N.B. (A) is for applicants whose main residence is in The South Hams, (B) is for others.)

Proposer's Name: Signature: Date:

Seconder's Name: Signature: Date:

For Junior Membership

Parent or Guardian: Signature: Tel No:

* Endorsement by Junior Organiser where no Adult Handicap is held:

NOTES FOR SUBMISSION

Candidates for membership of Thurlestone Golf Club are to be proposed and seconded by Full Members of at least 2 years
standing and who are personally acquainted with the candidate. The proposer should forward the completed form to the Club
Secretary, together with letters of support that provide details of the candidate's suitability, his golfing prowess and the period

of acquaintance.

Candidates without members to support their applications, should forward the form under cover of a letter detailing their
golfing history and reasons for applying to Thurlestone Golf Club. The application must be accompanied by a letter of
introduction from the Captain, Lady Captain and/or Secretary of their current or previous club, together with a copy of their
handicap certificate.

All Applications for Full Membership (Not Juniors) are to be accompanied by a REFUNDABLE
deposit of £100.00.

Issued 10/01/2006



