
 

 

 

 

 

 

 

FLEXIBLE MEMBERSHIP APPLICATION 
 

 

Surname: ………………………………………………………………………………….. 

Forenames: ….…………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………….  

Post Code: ……………………………………………… 

Home Telephone:………………………………………………………………………………… 

Mobile Telephone: ……………………………………………………………………………… 

Email Address: ……………………………………………….............................................................. 

Date of Birth: ………………..……............ 

Current Handicap: …………… CDH Lifetime ID (if known):……………………………………………. 

Previous Golf Clubs (with dates): 

……………………………………………………………………………...……………………………………............... 

………………………………………………………………………………………………………………………………….. 

Declaration by Applicant: 

I wish to join Sidmouth Golf Club as a Flexible member. If I am accepted I agree to 

abide by the Rules of the Club. 

Signature: ……………………………………………………………………………….....…………….. 

Date: ……………………………………... 

SSiiddmmoouutthh  GGoollff  CClluubb  

 

Cotmaton Road, Sidmouth, Devon  EX10 8SX 
 

Telephone: 01395 513451 

Fax: 01395 514661 

Email: secretary@sidmouthgolfclub.co.uk 


