
MEMBERS APPLICATION 
Applicant member fee must be paid in full

I hereby apply to become a member of the West Bank Golf club
DATE:  __________________

Residential Address: ____________________________________________  Code: ________

Postal Address:  ______________________________________________  Code:  ________

Home Phone Number: __________________     Mobile Phone Number: __________________

Date of Birth:  ____/____/_______       ID Number:  ___________________________

Occupation: __________________________     Work Phone Number: ____________________

Email Address:  ___________________________________

Locker No:  _______      Garage: ____________________________

Handicap: ______     Other or previous clubs you hold membership with: __________________
Handicaps nr: _____________________________________________
CATEGORY REQUIRED
JUNIORS ________                                                                 

LADIES 35 - 59  _____           LADIES 39 - 69  _____          LADIES 70+  _____          

Men 20 - 30  ____                  Men 31-69 _____                  Men 70+ ______

Cleric  _____         Country Member  _____             Composite Member _____
 
I _____________________ understand that my current financial Golf Club Membership Fee is valid
until the 28th February 2023
HANDICAP NR: _________________________________________________________________
Proposed By ______________________     Seconded By  ____________________

Approved:  ________________                      Date Paid:  _______________
Captain Signature:  _________________       Receipt no:  ______________                               
Date:  _________________                            Card Order Date:  ________________
Membership Number:  _______________

Name:                                                        Surname: __________________________________

FOR OFFICE USE                                                       




	EXL

