
 

ROYSTON GOLF CLUB LTD 
APPLICATION FOR MEMBERSHIP 

 
Baldock Road, Royston, Herts SG8 5BG 

Telephone 01763 242 696  Fax  01763 246 910  E-mail: roystongolf@btconnect.com  

 
FULL /  LADY /  FIVE ½  DAY /  SERVICES /  COUNTRY/  HOUSE MEMBER 

Please d elet e as necessary 

 
SURNAME .................................................................................. ........(MR/MRS/M/S) 
 
CHRISTIAN NAME(S)..........................................................................................………………  
 
ADDRESS.............................................................................................................…………….. 
 
                    ................................................................…………..POST CODE.......................... 
 
TELEPHONE No: HOME..............................................OFFICE........................................…….. 
                                                
OCCUPATION.......................................................................................................……………..  
 
E-MAIL ADDRESS .................................................................................................................. . 
 
PREVIOUS GOLF CLUB(S)...............................................................................………………..  
A let t er  o f  in t rod uct ion  f rom  t he Secret ary o f  your  p revious Club  (if  any) w ould  b e help f u l  

Have you p reviously ap p lied  f o r  o r  had  m em b ersh ip  o f  Royst on  Go lf  Club  

Please g ive d et ails ……………………………………………………………………………………. 
 
CURRENT HANDICAP (If  any).......................……...DATE OF BIRTH........................................ 
 
Do you ob ject  t o  t he Club  ho ld ing your   m em b ersh ip  reco rd  on  com p ut er?            YES/NO 

 

I am  p rep ared  t o  ab id e b y t he ru les o f  Royst on  Go lf  Club  and  acknow led ge t hat  

m em b ersh ip  is no t  aut om at ically gran t ed . 

 
SIGNATURE OF APPLICANT........................................................DATE........................……….  
 
PROPOSER: (Full o r  Lady Mem ber ) 
The cand id at e has b een  p ersonally know n t o  m e f o r ....................……....years, and  I b elieve 

h im /her  t o  b e a suit ab le p erson  t o  b e a m em b er  o f  t he Royst on  Go lf  Club  

 
    SIGNATURE......................................................................……… 
 
    NAME (Cap it als)...............................................................……...  
 
SECONDER: 
The cand id at e has b een  p ersonally know n t o  m e f o r  .....................……..years, and  I b elieve 

h im /her  t o  b e a suit ab le p erson  t o  b e a m em b er  o f  t he Royst on  Go lf  Club  

 
    SIGNATURE......................................................................……… 
 
    NAME (Cap it als)................................................................……..  
FOR OFFICE USE 

Ent rance Fee   Sub scr ip t ion    In t erview   

Tim e and  Dat e 

To t al 


