
 

 

 
 
 
 
Date________________ 

Dear Sirs, 
Application for Membership 

 
I wish to join the Club as a Member of Category No ___  below and if admitted will 
accept my obligations as such and abide by the rules of the Club. 
 
Full Name __________________________________________________________ 
 
Address ____________________________________________________________ 
 
___________________________________________________________________ 
 
Date of Birth ____________________________________   
  
Tel No: Home ____________________________________  

 
MOBILE _____________________________________         

 
E-MAIL ADDRESS ____________________________________ 

 
 
 

CATEGORIES 
1. 7 Day (30+) 
2. 6 Day (30+)  
3. Country/2nd club in NI (50mils from KGC) 
4. Country/2nd club Outside NI 
5. Young Adult 23 -29 
6. Youth 18 – 22 
7. Junior 15-17 
8. Juvenile 13-14 
9. Cadet Under 12 
10.  Clubhouse  

 
Signature of Applicant  __________________________________ 
 
Signature of Proposer _______________Print Name ____________________ 
 
Signature of Seconder _______________ Print Name____________________ 
 
GOLF CLUB OF WHICH PREVIOUSLY OR AT PRESENT A MEMBER  
_________________________Present or last handicap ___________ 

The Knock Golf Club Limited 
Summerfield, Dundonald, Belfast BT16 2QX. Email: office@knockgolfclub.co.uk 

Telephone: 028 90483251. 
Registered in Northern Ireland R466. VAT No: 252300019. 

 


