membership application form

PPN (enter name),

desire to become a 7day, 6 day, special offer 5 day or Junior (please delete as necessary)
member of Davyhulme Park Golf Club and agree to be bound by the Rules and Regulations of the Club.

FUIL NG ..o e

o (o [ ST

Telephone Number .................ocooinnl. Mobile ..o

EMail AAress ...
Business/Profession/OCCUPALION ...t
Name of other/previous GOIf CIUDS ... ..o
Handicap (ifany) & Date ..........................

Date of Birth .......oviii

Signature of Candidate .............oiiiiiii Date ...oooveveiiiiiins

Applicants please note: If you have been introduced to Davyhulme Park Golf Club by an existing member please
enter their details below.

Name of existing member ............coooiiiiii i

Address oOf eXiStiNg MEMDET ...........ooiiiiiiiiiiiie et e e e e e e e e e e e e e e e e e e e e e e e e e e aaaeaaa s

If assistance is required please contact our secretary, Sandy on 0161 748 2260 ext 1

Davyhulme Park Golf Club - The Premier Golf & Championship Course in Davyhulme, Manchester

Davyhulme Park Golf Club T 0161 748 2260
Gleneagles Road, Davyhulme F 0161 748 4067
Manchester, M41 8SA E info@davyhulmeparkgolfclub.co.uk





