	Membership enquiry form
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Name
	
	
	
	
	
	Current club
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	Handicap
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date of birth
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Home phone
	
	
	
	
	Sponsors
	

	
	
	
	
	
	
	(if any)
	
	

	
	
	
	
	
	
	
	
	

	Mobile phone
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	email address
	
	
	
	
	Taster  round required

	
	
	
	
	
	
	yes/no
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	…………………………………………………………………………………………….

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Office use only
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date rec'd
	
	
	
	
	Applicant
	contacted date

	
	
	
	
	
	
	by whom
	

	
	
	
	
	
	
	
	
	

	Pack sent out
	
	
	
	
	Interview
	date
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Taster round
	
	
	
	
	Joining date
	

	booked for
	
	
	
	
	
	
	


