TO BE COMPLETED BY THE APPLICANT

[ ]caTEGORY 1 [ ] cATEGORY 2 [ ] cATEGORY 3
[ ] MEMBER 18-25 [ ] JuNior [ ] cLERICAL
[ ] corpoRATE [ ] 6 Day PARK COURSE [ ] 5 pay PARK COURSE

Dear Secretary/Manager

| apply to become a Member of Amstel Golf Club
and | agree, if elected, to be bound by the Rules and By-Laws of the Club.

SURNAME: Mr/Mrs/Ms/Miss

Given Names

Preferred Name

Address
Postcode
Telephone Home Work
Mobile Email
Date of Birth / / Occupation

Are you currently a Member of another Golf Club? YES / NO

Name of Club

Current A.G.U. Handicap Golflink Number

Signature of Candidate

continued overleaf.....



Please supply the name, address and telephone numbers of two Referees who are not Members of this Club.

Name Telephone
Address
Name Telephone
Address

NOMINATORS’ DECLARATION

Only to be completed by Amstel Golf Club Members who hold Golfing Privileges.
The above candidate is personally known fo us and we believe a suitable person fo be elected as a member of Amstel
Golf Club . The Proposer will be required to play an introductory round with the applicant if accepfea

PROPOSER
signed name (please print)
SECONDER
signea name (please print)
Dated this day of 20
Privacy

The club may use information that you have provided us with for promotional purpose.

If you have any objections fo the Club using your information in the above manner, please contact the

Assistant Manager.

Subscriptions are due and payable annually in advance by the 1st April each year.

Resignations or Category changes should be notified in writing prior to 37t March each year.

Please notify the Club of any changes of address or telephone number.




