
West Derby Golf ClubWest Derby Golf ClubWest Derby Golf ClubWest Derby Golf Club 
Application for Membership 

Personal Details: 

 
Name:-   ____________________________________      D.O.B (dd/mm/yyyy) :- ___/___/_____ 

 
Address:- ____________________________________  Married  Single 

  ____________________________________ 

  ____________________________________  Home Telephone No. :- 
          _____________________________ 

 
Postcode:- ____________________________________  Mobile No. :- 

          _____________________________ 
E-mail:- ____________________________________   

Occupational Details: 

 
Occupation:-     ____________________________________________________________ 

 
Current Employer:-  ____________________________________________________________ 

 

Employer’s Address:- ____________________________________________________________ 
    ____________________________________________________________ 

    ____________________________________________________________ 
 

Length of Service with Current Employer:-   _____________________________________________ 

Golf Details: 

 
Previous Golf Clubs:- ____________________________________________________________ 

    ____________________________________________________________ 
 

Length of Membership:- ____________________________________________________________ 

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

 
Current Handicap:-  ____________________________________________________________ 

 
Name any other Clubs (non-golf) of which you have been a member:- 

     ____________________________________________________________ 

    ____________________________________________________________ 
 

How long have you known your Proposer and Seconder and in what capacity?:- 
     ____________________________________________________________ 

    ____________________________________________________________ 

 
Name any other members of WDGC known to you personally:- 

     ____________________________________________________________ 
     ____________________________________________________________ 

     

Applicant’s Signature:-  _________________________        Date (dd/mm/yyyy) :- ___/___/_____ 



The Proposer and Seconder must complete the following section. Please write clearly.  

 
Please give the following details about the applicant: 

• How long have you known them? 
• What is your relationship? 

• What is their standard of golf? 

• How well would they fit into the golf club? 
• Are they likely to attend social functions? 

• Is there anything known to you which might hinder their application? 
 

 
Proposer:- 

 

 
 

 
 

 

 
 

 
Signed:-  _________________________          Date (dd/mm/yyyy) :- ___/___/_____ 

 
 

 

Seconder:- 
 

 
 

 

 
 

 
 

 

Signed:-  _________________________          Date (dd/mm/yyyy) :- ___/___/_____ 

For Office Use Only 
 
Date (dd/mm/yyyy)  :- 
 

− Application Form Issued  ___/___/_____ 

− Returned     ___/___/_____ 

− Candidate Interviewed   ___/___/_____ 

− Proposer / Seconder Interviewed ___/___/_____ 

− Posted on Notice Board   ___/___/_____ 

− Of Council Ballot    ___/___/_____ 

− Candidate Notified   ___/___/_____ 

− Subscription Posted   ___/___/_____ 

− Subscription Paid   ___/___/_____ 

 


