Carrbridge Golf Club, Inverness Road, Carrbridge, Inverness-shire, PH23 3AU
Telephone 08444 14 14 15 Email katie@carrbridgegolf.co.uk Web www.carrbridgegolf.com
Application for Membership - Season 2008
1. Type of membership:

Adut [ ] Youth [ ] Junior [ ] Your date of birth:|
(16/18 yrs) (under 16)
2. Your name:  SURNAME: | | FIRST NAME:|

Mr [] wMs [] wMiss [ ] Ms [ ] other |

3. Address to which all correspondence is to be sent:
Street

Town

Post code

Telephone number

Email address

4. Areyou, or have you been a member of another Golf Club? YES / NO
If yes, please supply name of club & membership dates:

5. Do you have a current handicap? If yes please state:

6. Nominated by: Print name of Nominator:

Address of Nominator:

Street:

Town:

Post code:

Signature of Nominator:

Date:

7. Seconded by: Print name of Seconder:

Address of Seconder:

Street:

Town:

Post code:

Signature of Seconder:

Date:

8. Signature of Applicant: Date:

Notes:

1. Your application will be discussed at the next committee meeting - usually the 1st Monday of each month
2. Please DO NOT send a cheque with this application - an invoice will follow if application is successful

3. Please send this application form to Mrs Katie Fenton - Club Administrator at the above address

For Club Use ONLY:

Joining Fee £50 Remarks: Approved:

Adult £125 Letter sent:

Junior £25 Payment Received:
Youth £42 Signature:

TOTAL PAID:




