
West Derby Golf Club
Application for a Fairway Pass

Name…………………………………………………………….. Date of Birth………………………………..

Address………………………………………………....................................
…………………………………………………………………………………………………………………………
……………………………………………………………….. Home Tel. No………………………………..
Post Code…………………………………………….. Mobile No……………………………………….
E-Mail Address………………………………………………………………………………………………………..

Occupation……………………………………………………………………………………………………………………..

Current Employer……………………………………………………………………………………………………...

Length of Service with Current Employer………………………………………………………...

Details of Previous Golf Clubs……………………………………………………………………………………
…………………………………………………………………………………………………………………………………………...

How long were you a member?…………………………………………………………………………………

Current Handicap………………………………..

Yes No
Have you ever been refused membership at another Golf Club?

…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………..

Name any  Members of WDGC known to you personally…………………………

………………………………………………………………………………………………………………………………………

Applicant’s Signature…………………………………………………….. Date……………………………………………………...


