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ISLAND GOLF CV




The Island Golf Club

Corballis, Donabate, Co. Dublin

Telephone, Clubhouse: 8436104 Office: 8436205 General Manager: 8436462 Fax:8436860

Email:info@theislandgolfclub.com www.theislandgolfclub.com
  APPLICATION FOR MEMBERSHIP

Membership Category being applied for:​​​​​​​​____________________________________

Applicant’s Name (Block Capitals):________________________________________

Address (Block Capitals):​​​​​​​​​________________________________________________

_____________________________________________________________________

Telephone Day:____________________ Telephone Evening:___________________ Mobile:___________________________Email:______________________________

Date of Birth:______________________ Occupation (Optional):_________________

Member of :___________________________________Golf Club Handicap:_______

Junior Application:

Name of Parent if a Member of the Island Golf Club:

_________________________________ Date of Birth of Applicant:______________

I certify that I am personally acquainted with the applicant and I consider he/she is eligible and I recommend him/her for Membership.

Name of Proposer:​​​​​​​___________________ Name of Seconder:___________________

Signature of Proposer:________________ Signature of Seconder:________________

Note: Proposers and Seconders must be ordinary, retired, qualified Honorary Life Members of the Club for at least three years. A member may only propose or second two applications in any one year.

Signature of Applicant:__________________________ Date:___________________

_____________________________________________________________________

For Club Use

Received:_______________ Passed:__________________ Posted:_______________

Notified:______________ Subscription:______________ Entrance Fee:___________

