sl

A The Shropshire Golf Centre

MEMBERSHIP APPLICATION 2008/2009 1st April 2008—31st March 2009

Surname (Mr/Mrs/Miss/Ms)

Forenames Date of Birth
Address
Postcode
Home Telephone Number Business/Mobile Telephone Number
Email Address* Golf Handicap (if any)
Have you been a member of the Shropshire How did you hear of The Shropshire Golf Centre
previ ously? Friend/Newspaper/Magazine/Existing Member/Other
If so when ?
If elsewhere please state

*PLEASE NOTE: fo enable you to access the members page and online booking on our
website we must have your email address.

I Wish to apply for: MEMBERSHIP
5 DAY |:| 7 DAY |:] SENIOR |:| INTERMEDIATE |:| JUNIOR |:|

I Wish to apply for: PAYMENT OPTION
LUMP SUM |y:| SUBSCRIPTION [ |  STANDING ORDER*[ |

*Please note all members wishing to pay by standing order must make initial first payment by cash/cheque/card by 8th April 2008
followed by 11 payments by standing order . If Choosing Standing Order Option, please complete attached sheet. Please fill in the full
address of your bank/building society to save problems with lost standing order forms.

I Wish to apply for ACADEMY MEMBERSHIP
ADULT |:| JUNIOR |:|
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Method of Payment (Tick Box)

[1Cash [1Cheque [1Credit Card [1Debit Card
[JStanding Order

Card No Expiry Issue No Security No
(If Applicable)

Cheques should be made payable to The Shropshire Golf Centre. Remittance enclosed: £
Signed: Date:

(Office Use Only) Membership Card Number:
Please return to: The Shropshire Golf Centre, Granville Park, Muxton, Telford. TF2 8PQ

PLEASE CONFIRM THAT YOU HAVE YOUR OWN GOLF INSURANCE




