
 

 

Powfoot Golf Club  
 
Application For Membership 

Surname of Applicant:  

Full Christian Names: 
(Female Applicants please state Mrs or Miss) 

 

Postal Address:  

Post Code:  Tel:  

Date of Birth:  Email:  

Mobile No:  Work no:  

If former Member Please Tick:  

If Full Time Student Please Tick:  

State: If resident lives 50 road miles or more from Powfoot:                                            a 

If resident lives 50 road miles or more from Powfoot is a caravan or temporary residence 
maintained within 50 road miles of course:                                                                     s 

I hereby apply for admission as an Ordinary/Lady/Junior Member of the Powfoot Golf Club 
and agree to abide by the terms and Construction and Rules of the Club.  

My last Handicap at                                Golf Club (SSS         ) in 200      was          or I 
have never had a Handicap at any Golf Club.  

Signature of Applicant                                                       Date                                   1 

Signature of Member Proposing Applicant                                                                     1 

Name of Member Proposing (Block Capitals)                                                                  1 

Signature of Member Seconding Applicant                                                                    1  

Name of Member Seconding (Block Capitals)                                                                 1   

PLEASE NOTE. A NON REFUNDABLE DEPOSIT OF £50.00 MUST BE SUBMITTED WITH THE 
ABOVE COMPLETED APPLICATION FORM. (This will be deducted from your bill if your membership to 

Powfoot Golf Club is approved)  


