
BRICKENDON GRANGE GOLF CLUB 
 

Membership Application FormMembership Application FormMembership Application FormMembership Application Form    
 

To the General Manager        

Date________________ 

 

I hereby apply to become a __________ member of Brickendon Grange Golf Club and, if selected to become a Member of the 

said Club, agree to be bound by the Rules and Bye-laws of the Club. 

 
Particulars of candidate (please use block capitals) 

Title: 

 

Surname: 

Forenames: 

Home address: 

 

 

 

 

 

 

Post code: 

Business address: 

 

 

 

 

 

 

Post code: 

 

Telephone no. 

 

Telephone no. 

 

Mobile no. 

 
Email address: 

 

Date of birth: 

 
No. of years employed by company                              years. 

 

Occupation/Profession: 

 

 

Nationality: 

 

 

 

Is any relative a member? YES/NO 

Do you have any special access requirements 

Details: 

 

Details of other golf clubs you have been a 

Member of: 

 
Current handicap and where obtained: 

 
The above details are true and correct:  

Signed: 
 

 

The above named candidate is personally known to us and we believe him/her to be a suitable person to be elected a member of the Brickendon 

Grange Golf Club. We undertake to be responsible for his/her good conduct if elected a member. 

 

PROPOSER    SECONDER 

 

Signed …………………………………………… Signed …………………………………………….. 
 
 
Please print name: ………………………….  Please print name ………………………………. 
 
 
N.B. IF ELECTED, THE SUBSCRIPTION MUST BE PAID WITHIN ONE MONTH OF NOTIFICATION OTHERWISE THE APPLICATION BECOMES 
NULL AND VOID. 

  
FOR OFFICE USE ONLY 

Date elected   

 

  

 

Category Entrance fee Subscription Date posted on notice board 

           


