Silverdale Golf Club





Membership Recommendation Form





Recommendation





Recommendations must be made by Full members or Lady members.





I recommend that the person about whom details are given below be considered for membership of the Club. I have known this person for …..years or …..months.





Name of member (block capitals)………………………………………………





Signature of member……………………….		Date………………..





I second this Recommendation.





Name of member (block capitals)………………………………………………





Signature of member………………………..		Date………………





Applicant





Name (Block Capitals)





Permanent residential address











Telephone No. ………………………		Occupation…………………………





Type of membership (please tick)		Male playing


						Lady playing


						Junior (over 10, under 17 years of age only)





Date of birth…………………………





Present golf club (if any)…………………………..		Handicap…….





Previous golf club (if not now a member of a club)………………………...


Date of membership………………		Handicap then held………….





Approximate number of times played at Silverdale in last 12 months……..








Signature………………………………			Date…………





If a written acknowledgement of this recommendation has not been received within two months, please contact the Club Secretary.


