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MEMBERSHIP APPLICATION

Full Name - .....................................................................................................................

Date of Birth - ..............................................................................................

Full Address - ..................................................................................................................

CDH Number - ......................................................................................

Email address - ...................................................................................................................
Telephone Number 
Mobile number - ........................................... Home number - ……………………………………………
CAN YOU CONFIRM IF YOU WISH TO PARTICIPATE IN THE MONTHLY FEES PAY-UP SCHEME
YES ………………………………….   NO …………………………………………
I agree to comply with the Byelaws and Club rules as a member.

Signature …………………………………………………………………………,,,
Please note Membership of Winterfield Golf Club is granted at the discretion of the Committee.
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