Shifnal Golf Club

www.shifnalgolf.com

Personal Details

Title Surname Forenames

Date of Birth

Address

Home Phone Mobile Phone

Email

Category of Membership Applied for (select one)

Playing County Junior Social
Golf Experience
Describe
Number of years golfing Current handicap (if applicable)

Current and previous golf
clubs where membership held

Proposal
It is preferred that new member applications are proposed and seconded by two existing club members; however applications are still
welcomed if these cannot be provided. Please contact the Secretary to discuss.

Proposer: Seconder:
Signature Signature
Date Date

Should my application be successful, | agree to abide by the rules of Shifnal Golf Club

Signed Date



http://www.shifnalgolf.com/

