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SURNAME ...........................................................................................................  TITLE ..................................................... (block letters please) 

 

 

CHRISTIAN NAMES ..............................................................................................  ............................................................................................... . 

 

 

ADDRESS .............................................................................................................  ................................................................................................  

 

 

 ............................................................................................................................  POSTCODE ..............................................................................    

 

 

HOME TELEPHONE NO   ......................................................................................   MOBILE ..................................................................................  

 

 

DATE OF BIRTH   ..................................................................................................   OCCUPATION .........................................................................  

 

 

EMPLOYER ..........................................................................................................  ................................................................................................  

 

 

E-MAIL ................................................................................................................  

 

LITTLE OR NO GOLF EXPERIENCE 

 

Halesworth Golf Club is the perfect club to start playing golf.  Our staff will help you with advice regarding every aspect of the game and 

remember we do have an excellent driving range and a first class 9 hole academy course for you to start playing. 

 

Please tick box if applicable 

 

I have had little or no golf experience         � 

 

I have not been a member of another golf club        � 

 

I have played golf for …………. Years …………. Months 

 

PREVIOUS MEMBERSHIP OF OTHER GOLF CLUBS 

 

 

Club  ....................................................................................................................  Dates of membership .............................................................    

 

 

Club  ....................................................................................................................  Dates of membership .............................................................  

 

 

Current Handicap  ...............................................................................................  

 

 

PROPOSER   .........................................................................................................   SIGNATURE ............................................................................  

 

 

SECONDER  .........................................................................................................   SIGNATURE ............................................................................  

(Proposers and Seconders  must be Members of Halesworth Golf Club) 

I do not know any Halesworth Golf Club Member          � 

APPLICANTS SIGNATURE  ....................................................................................   DATE ......................................................................................  

 

Tel 01986 875567 / info@halesworthgc.co.uk / www.halesworthgc.co.uk 

Bramfield Road, Halesworth, Suffolk. IP19 9XA 


