ROYAL St. DAVID’S GOLF CLUB

APPLICATION FOR MEMBERSHIP

Name (in full): Date of Birth:
Permanent Address: Email Address:
Home Telephone:

Business Telephone:

Post Code: Mobile Telephone:

Local Address (if applicable): Local Telephone:

Post Code:

Date of Birth: Type of Membership Sought:

Full details of Business, Profession or Occupation (Please give name and address of your present or recent employer, if any):

Golf Experience (Please state how long you have been playing, your lowest handicap, important trophies won and any representative golf
played, etc.):

Current Handicap (if applicable):

Connection with Royal St.David’s Golf Club (Please state if any member of your family is a current or previous member of the Club or any
other connection):

Membership of other Golf Clubs. (Please list the Clubs of which you are/have been a member and when, and provide a letter of
introduction from the secretary/manager of your present club (if applicable)):

Have you ever been refused membership of, been requested to resign from, or been suspended or expelled from any other golf
club?
If so, please give details:

Please provide any other relevant information that you feel the Committee should be aware of, in considering your application:

I have read carefully the important notes for Candidates for Membership, and have disclosed everything which might affect the
Committee’s determination of my application for membership.

If elected to membership, | agree to be bound by the constitution of the Royal St. David’s Golf Club, contained in the Rules of the
Royal St. David’s Golf Club.

Signature of Applicant: Date:

(If there is inadequate space on this form for your answers, please enclose a separate letter.)



