
 

 

 

 

 

 

 

MEMBERSHIP APPLICATION 
 

Applicant’s Details: 
 
Surname: …………………………………………………………………. Forenames: ….……………………………………………………………………………. 
 
Address:  ………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………….………………………………  Post Code: ……………………………………………… 
 
Home Telephone (including area code): ………………………………………………………………………………………………………………………… 
 
Mobile Telephone: ……………………………………….. Email Address: ………………………………………………......................................... 
 
Occupation: …………………………………………………………………………………...……………………………. Date of Birth: ………………..……... 
 
Current Handicap: …………… CDH Lifetime ID (if known): ………………………………………………………………………………………………… 
 
Previous Golf Clubs (with outline dates): ……………………………………………………………………………...…………………………………….... 
 
…………………………………………………………………………………………………………………………………………………………………………............... 
 
Any other supporting information: …………………………………………………………………………………….………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………............... 
 

Declaration by Applicant: 

 
I wish to join Sidmouth Golf Club as a  *Full Playing / *Country / *Junior / *Non-playing (Social)  member.  If I am duly 
elected I agree to abide by the Rules of the Club. *Delete as appropriate 
 
Applicant’s Signature: ……………………………………………………………………………….....…………….. Date: ……………………………………... 
 
Proposer’s Name (in Capitals): ………………………………………………………………………………………………………………………………………. 
 
Proposer’s Signature: ……………………………………………………………………………...……………….... Date: ………………………………………. 
 
Seconder’s Name (in Capitals): ………………………………………………………………………………………………………………………………………. 
 
Seconder’s Signature: ………………………………………………………………....……………………………... Date: ……………………………………… 
 
OFFICE USE ONLY 
 
Elected at Management Meeting on (Date): .……………………………………………………………………………. ………………………………….. 
 
Chairman’s Signature: ………………………………………………………………………………....…………….. Date: ………………………………………. 
 
Applicant advised of election and welcome letter sent on (Date): ..……………………………………………………………………………….. 
 
Subscription Paid (Date): ……………………………………………………………………………………………………………………………………………….. 

 

 

Notes: 

 

1. All applications for membership should be proposed and seconded by Full Playing Members of the Club of at 

least two years standing and be accompanied by a letter of recommendation by the proposer. In the event that 

this is not possible then a letter of recommendation from a previous club will suffice. 

2. The applicant and the proposer must give relevant information in the proposal form and by letter to support an 

application for membership so that the Committee have full details when considering the application. 

3. Should the application be refused, the proposer will be notified of the decision. 

4. On being accepted, the applicant will be invoiced for the subscription and associated fees. 

5. Confirmation of applicant’s current handicap (if any) will be required from their previous club. 

SSiiddmmoouutthh  GGoollff  CClluubb  

 

Cotmaton Road, Sidmouth, Devon  EX10 8SX 
 

Telephone: 01395 513451 

Fax: 01395 514661 

Email: secretary@sidmouthgolfclub.co.uk 


