
                  APPLICATION  FORM 
 
 
Category of Membership Applied for  __________________________________ 
 
Name       __________________________________ 
Date of Birth      __________________________________ 
 
Address      __________________________________ 
       __________________________________ 
       __________________________________ 
Post Code      __________________________________ 
Email Address     __________________________________ 
Mobile Telephone No.    __________________________________ 
Home Telephone No.    __________________________________ 
 
Profession or Occupation     __________________________________ 
Business Address     __________________________________ 
       __________________________________ 
Post Code      __________________________________ 
Email Address     __________________________________ 
Mobile Telephone No.    __________________________________ 
Business Telephone No.    __________________________________ 
Business Fax No.     __________________________________ 
 
Other or Previous Golf Clubs   __________________________________ 
Handicap      __________________________________ 
Golf Society Membership    __________________________________ 
Society Handicap     __________________________________ 
 
Other Club or Association memberships  __________________________________ 
       __________________________________ 
 
Relationship to past or present members 
Of Hendon Golf Club 
 
Member’s Name     __________________________________ 
Relationship      __________________________________ 
 
Member’s Name     __________________________________ 
Relationship      __________________________________ 
 
 



Proposer 
 
Name       __________________________________ 
 
I have been an Ordinary member for   _____  years. 
 
Proposer’s signature    __________________________________ 
 
Date       __________________________________ 
 
 
Second 
 
Name       __________________________________ 
 
I have been an Ordinary member for   _____  years. 
 
Second’s signature     __________________________________ 
 
Date       __________________________________ 
 
 
 
Notes 
 
Membership Category applied for - please see the attached list.  
 
Handicaps  - If from another Golf club please attach a handicap certificate 
  - If from a Golf society please attach a letter from the Society secretary. 
 
Process Application Form Please complete and return to the General Office. 
 
  Proposer & Second If you do not know anyone at the Club please include a 
     letter of introduction and recommendation from an  
     appropriate source. This may be another Club, employer 
     or professional associate. 
 
  Interview  On receipt of your application an interview will be  
     arranged and details of the application posted for the  
     Information of the general membership. 
 
  Ratification  Following the successful interview and with no   
     objections from the membership the application will be 
     considered by the General Committee. 
 
  Invoice  On ratification the General Office will raise an invoice  
     and make any necessary payment arrangements.  
     Payment must be received within one month of election. 
 
Contacts General Office 020 8346 6023 
 
  Email   hendongolfclub@globalnet.co.uk 
 
  Fax   020 8343 1974 


