Lisselan Golf Club

FULL Membership Application Form

Mr / Mrs / Ms (Please circle)

NAIME (PRINT): 1ttt ettt st ettt st b e ettt s e st s s et et e ss e s et et esn s st etebese e s eserens
AAAIESS (PRINT): 1ottt e ettt es sttt es ettt es sttt es s e te st es s sttt s s snaetasnas
CoNACE NUMDBI: ...
EMAIT AGUIESS: ...t
Date Of BIMN: . ...
Please state name & address of golf clubs you have been a member of: ..................
Do you have a Golf Union Handicap? (Tick Box) [ 1 NO [ 1 YES

If yes, please state your Handicap: .........c.cc.cc.... GUI/ILGU 8 Digit NO: ..o,
WIth WHICH ClUD? ..o
Do you wish to have your Golf Union Handicap with Lisselan Golf Club? ............c..ccccccooee.
Proposed by (Member): Seconded by (Member):

NAME: .o NAME: L.
AAArESS: ... AAAIESS: ..o
Tel. NO.Icc Tel. NO.: o



