
Pannal Golf Club (Harrogate) Ltd
Follifoot Road, Pannal, Harrogate, HG3 1ES

Secretary: 01423 872628�Fax: 01423 870043�E-mail: secretary@pannalgc.co.uk

MEMBERSHIP APPLICATION FORM

Title: Surname: First Name:

Date of Birth Occupation & Company

E-mail:

Tel No Work:

Address:

Tel No Home:

Post Code

Class of Membership Full: Country: House:

Please give details of your past and present golf clubs:

LapsedHandicap History

Yes No

Members known:

Family (if married)

Details if spouse or children play golf:

Any other information:

Signature: Date:

If possible, please obtain the names and signatures of a Proposer and Seconder prior to returning the form.

NAME (Block Capitals Please) SIGNATURE

PROPOSER

SECONDER

NOTE:  The Proposer and Seconder must be personally acquainted with the candidate nominated for Membership and must

themselves have been Full Members for at least 2 years.  Please obtain their signatures and return the form to the Secretary.

For Official Use Only

Date of Interview ………………………………………….  Place on Waiting List     YES/NO


