
Chorley Golf Club
Tel: 01257 480263      Hall O’Th’ Hill

Fax: 01257 480722     Heath Charnock

Nr Chorley

All communications must be sent to                                                                        PR6 9HX

the Secretary     

APPLICATION FOR SOCIAL MEMBERSHIP

FULL NAME:  Mr / Mrs __________________________________________

Address: ___________________________________________________

___________________________________________________

Age (if under 21): ___________________  Date of Birth: ________________

Occupation: ________________________  Tel No: ____________________

Proposed by: ___________________________________________________

Seconded by: ___________________________________________________

How long have you known the Proposer? _____________________________

How long have you known the Seconder? _____________________________

Are you currently a  member of a Golf Club?        YES / NO

Name of Club ___________________________________________________

Have you applied for full membership of Chorley Golf Club?      YES / NO

Do you agree to comply with Clubhouse rules?     YES / NO

Signed: ........................................... Date: .........................................

NOTE:  This Application will be submitted to the Members General Affairs Committee

for consideration.  A decision may be made on the information contained on this form, or

the applicant will be interviewed at the Club.  The Members General Affairs Committee’s

decision is FINAL.


