
ARROWE PARK GOLF CLUB 

APPLICATION FOR LEISURE MEMBERSHIP 

NAME IN FULL : 

____________________________________________________________ 

ADDRESS : 

____________________________________________________________ 

TEL. No : ______________________________ 

OCCUPATION : _______________________________________________ 

Email: __________________________________________ 

Give details of current Golf Club membership, EGU I/D number and Handicap. (THIS IS 

VERY IMPORTANT): 

 

 

 

 

 

 

Proposed By : __________________________________ 

I have known the Applicant for : __________ Years. 

Seconded By : __________________________________ 

I have known the Applicant for : ___________ Years. 

 

I agree to abide by the Rules of the Club as laid down in the Constitution.  

I understand the terms of a ‘Leisure Membership’ of Arrowe Park Golf Club 

 

Signature of Applicant: ______________________________ Date: ___________ 

 

Subs and Competition Fees must be paid before any competition is entered into. 

 


