
Chester-le-Street Golf Club  

Playing Membership Application Form 

I apply for Full Playing, *Youth, *Junior membership of the Chester-le-Street Golf Club.  

*Youth (18-20yrs.)  Junior (10-17yrs.) on 1st January.  

  

NAME  ------------------------------------------------------------------------------------------------------------------------------------ 

  

ADDRESS -------------------------------------------------------------------------------------------------------------------------------- 

  

--------------------------------------------------------------------------------------- POST CODE  -------------------------------------  

  

Tel. No. --------------------------------------------  

  

Email Address ----------------------------------------------------------------------------------------------------------------------------  

  

PROFESSION OR OCCUPATION. ----------------------------------------------------------------------------  

  

DATE OF BIRTH --------------------------------  

  

Please state your golf handicap if a member of another club, or last handicap if previously a   

  

member at any other club.  --------------------- CDH No --------------------------------------------------  

  

Name of previous Golf Club  -----------------------------------------------------------------------------------------------------------  

 

  

CONSENT 

In order to get a handicap, England golf require your date of birth and email address. If you do NOT want us to pass 

this to them, please tick here   

Handicap, competitions and news updates may be provided by email. If you do NOT wish to receive these, please tick 

here    

 

We may need to share you contact details with other members for competition purposes.  

If you do NOT wish us to do so, please tick here  

 

I undertake, if elected, to be bound by and comply with the Articles and Memorandum of Association of the 

Company, and to pay the entrance fee, if any, together with the subscription applicable to me within fourteen days of 

notification of my election.   

 

 

Usual Signature of Applicant --------------------------------------------------------------- Date  -----------------------------------  

 

 

----------------------------------------------------------------------------------------------------------------------------------------------  

FOR OFFICIAL USE ONLY  

  

Date Form received by Secretary. --------------------------------------------   

  

Date Application considered by Committee --------------------------------   

  

Date Applicant notified ---------------------------------------------------------    


