
 

 

 
 

 
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 
2. 6 Day   
3. Country (in N Ireland) 
4. Overseas 

5. Adult 23 –25 
6. Adult 26-29 
7. Youth 18 – 22 

8. Junior 15 – 17 
9. Juvenile 13-14 
10. Cadet 8 – 12 
11. House  

12. Student in NI 
13. Student out NI 
14. Sports Club 

15. NIAGs 
 

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 LTD 

SUMMERFIELD 

DUNDONALD 

BT16 2QX 



 

 

 


	Application for membership
	Mobile _____________________________________
	E-mail address ____________________________________


