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o SOUTHERNDOWN GOLF CLUB
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OGMORE BY SEA BRIDGEND CF32 0QP

CHIEF EXECUTIVE: MR ALAN HUGHES Telephone: 01656 881111

Email: admin@southerndowngolfclub.com

PRESIDENT: MR RON WALKER
www.southerndowngolfclub.com

COUNTRY MEMBERSHIP APPLICATION FORM

£380....

C,M - SEcoND CLUB MEMBERSHIP

Name of Applicant: ...........oooiiiiiiiiiiiii e, Tel. NO: oo
e-mail Address: ...oooi Mobile: ..o
Hoomie A dreSS: o oo
.......................................................................................... Post Code: ..ovvvvvvvviiiiiiinn,
Date of Birth: ........................l. OCCUPALION: ...t
Present GOlf Club: ... e Handicap: ..............

I understand that:

* 1o be eligible I must remain a fully paid up member of a recognised Golf Club
e if'] take up residence within a radius of 10 miles of Southerndown Golf Club I must notify the club immediately
* as a Country member I have limited membership rights as follows:
= [ may not vote or attend General Meetings of the Club
= [ have no entitlement under Rule 32 on Dissolution
= [ may play in medals but not in boarded competitions
e I'may use all Club facilities and may opt to purchase a bar card for £100 with normal membership benefits

e ifmy application is accepted I will be entitled to 12 months C;M membership on payment of the subscription
( - credit terms are available on request)

I agree that if elected I will observe golf etiquette and abide by the Rules of Southerndown Golf Club.
I enclose a non-returnable deposit of £60, of which £50 will be deducted from the first year’s fees.

Signature of Applicant: ..............coooiiiiiiiii i Date: ...evneiieiieiiieee

Office use only:
Date received Deposit Paid Date of payment Membership valid until




