
    APPLICATION FOR MEMBERSHIP
Church Stretton Golf Club Ltd   Category of Membership

Hunters Moon, Trevor Hill
Church Stretton

SY6 6JH
e-Mail:     enquires@churchstrettongolfclub.co.uk
Website:  www.churchstrettongolfclub.co.uk

Surname First Name Title

ADDRESS Telephone:

Mobile:

E-Mail:

Date of Birth:

I agree for my Telephone Contact details (above) to be published in the Club Diary

Emergency Contact Name and Tel: No.

Previous Golf Club: CDH No.  H/Cap:

Which Home Golf Club for H/cap purposes

I understand that as a member of the Golf Club I will be entitled to vote at all General Meetings,
subject to Membership Category. I have had access to and have read and accept the Golf Club
GDPR Privacy Statement and Data Protection Policy and agree that my personal Data will be 
processed by the Club for the purposes of Club administration, golf competitions and Club events

Should my application be successful, I agree to abide by the Terms and Conditions of 
Membership as shown in the attached document and I have signed this as confirmation.

SIGNATURE: Date:

Proposer:___________________ Seconder:_____________________

Print: Print:
Proper and seconder must have been full members of CSGC for at least 6 months, in compliance with Club Rules
In the absence of a  Proposer/Seconder the Club may take up the option of interviewing a candidate


	Sheet1

	Category of Membership: 
	Surname: 
	First Name: 
	Title: 
	ADDRESS: 
	Telephone: 
	Mobile: 
	EMail: 
	Date of Birth: 
	Emergency Contact Name and Tel No: 
	Previous Golf Club: 
	CDH No: 
	HCap: 
	I understand that as a member of the Golf Club I will be entitled to vote at all General Meetings: 
	SIGNATURE: 
	Date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Dropdown1: [Select Category Required]


