BLACKPOOL PARK GOLF CLUB
MEMBERSHIP APPLICATION FORM

Please tick the category of membership applied for:

Full Member

Junior Member

Social Member

Country Member

Personal Information (Block Capitals please)

Title:

Surname:

Date of Birth:

Forename(s):

Address:

| Postcode: |

Home Phone:

Mobile:

E-Mail:

Supporting Informatio

n

Occupation:

Present Employer:

Referees:

Enter the names of two members
(full members for at least 2 years)
who would propose and second
your application.

Proposed by:

Seconded by:

Note: If you do not have referees th
these.

is will not prejudice your application but please explain overleaf why you cannot provide

Signature:

Date:

| certify that the details on this form are true to the best of my knowledge and agree to abide by the rules and regulations of
Blackpool Park Golf Club should | be accepted as a member.

Applicants for FULL membership should also answer the following:

How long have you played g

olf?

Have you ever been a member of another

golf club?

Please give details including name of club(s),

playing handicap held and dates.

Please indicate below the main reason you have applied to Blackpool Park rather than another Golf
Club (please tick one box only).

Friends already members

Lower costs

Course quality

Course condition

Better competitions

Less formal atmosphere

Other (please state)

Please return the completed form to: The Secretary/Manager, Blackpool Park Golf Club, North
Park Drive, Blackpool, FY3 8LS. If you have any questions ring 01253 397916 for assistance.
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