
NEW MEMBERS APPLICATION FORM - Heswall Golf Club 

Heswall Golf Club, Cottage Lane, Gayton, Wirral CH60 8PB Telephone: 0151 342 1237 Fax: 0151 342 6140
Email: admin@heswallgolfclub.com VAT Reg No: 163612968

Please accept my application to join Heswall Golf Club.  I agree to be bound by the rules and bye laws
of the Club.  I authorise Council to place my name upon the register of Members of the Club.

STATEMENT OF TRUTH:- 
I believe that the above statement is true.  
I agree to my application form being displayed on the Golf Club notice board. Please sign your initials here

SURNAME OF CANDIDATE FORENAME(S)

ADDRESS

DATE OF BIRTH NATIONALITY STATUS MARRIED SINGLE

POST CODE TELEPHONE MOBILE

EMAIL

PROFESSION OR OCCUPATION

NAME RELATIONSHIP

NAME RELATIONSHIP

TELEPHONE NUMBER MOBILE NUMBER

NAME RELATIONSHIP

CANDIDATE INFORMATION

NEXT OF KIN CONTACT DETAILS

PERSONAL STATEMENT

RELATIONSHIP TO CLUB MEMBERS (ie. FRIENDS, COLLEAGUES, RELATIONS)

SIGNATURE OF CANDIDATE

MEMBERSHIP CATEGORY REQUIRED FULL ACADEMY JUNIOR NON PLAYING COUNTRY BRIDGE

MEMBERSHIP OF OTHER GOLF CLUBS, CURRENT, LAPSED ANY POSITION HELD CURRENT HANDICAP

DATE

YOUR PERSONAL STATEMENT IS AN IMPORTANT PART OF YOUR APPLICATION. HIGHLIGHT YOUR
ACHIEVEMENTS, AMBITIONS AND REASONS FOR APPLYING TO JOIN HESWALL GOLF CLUB.

Yes � No X

HEAD & SHOULDERS
PASSPORT PHOTO



Heswall Golf Club, Cottage Lane, Gayton, Wirral CH60 8PB Telephone: 0151 342 1237 Fax: 0151 342 6140
Email: admin@heswallgolfclub.com VAT Reg No: 163612968

NAME OF CANDIDATE

NAME OF PROPOSER

PROPOSER

It is important that the Proposer and Seconder detail fully their reasons for supporting 
this application.  If an applicant is new to the area a reference/statement from the 
Professional of a previous Club would be helpful.  If the application is for a first time 
Member, please provide a personal statement outlining your reason in supporting 
them to join Heswall Golf Club.

I set out below my reasons for proposing the above named candidate for membership.  I have known 
him/her for .................years and I believe him/her to be a suitable person to be elected a Member of the Club.

I accept liability in the event his/her fee and first years subscription are not forthcoming. 

NAME OF CANDIDATE

SECONDER

I set out below my reasons for seconding the above named candidate for membership.  I have known 
him/her for .................years and I believe him/her to be a suitable person to be elected a Member of the Club.

Proposer and Seconder must be Full Members and not Members of the membership committee at the time application is made.
Proposer and Seconder are reminded that they have a responsibility to new members, and once elected help him/her to meet 
people in the Club, to play golf and to ensure that he/she is aware of Club customs, unwritten rules and course etiquette.
If you are in any doubt as to the correct procedure, or whether it is appropriate for you to act as a Proposer or Seconder, 
please consult the General Manager.

SIGNATURE OF PROPOSER DATE

NAME OF SECONDER

SIGNATURE OF SECONDER DATE

Internal office use onlyInternal office use only

SPONSOR APPLICATION FORM - Heswall Golf Club 

To the best of my knowledge I know of no reason why this person
should not be accepted as a member of Heswall Golf Club.

To the best of my knowledge I know of no reason why this person
should not be accepted as a member of Heswall Golf Club.

NEXT OF KIN EMERGENCY CONTACT DETAIL

Issued Read/Acknowledged 

NAME RELATIONSHIP

TELEPHONE NUMBER


