
 

 

 

 
       General Manager: 

      Miss Claire-luise Todd 
                  Tel: 01772 735282 

                    Fax: 01772 735762 

______________________________________________________________________________
       

 

APPLICATION FOR MEMBERSHIP 

(Please complete in block capitals) 
 

Membership Category applied for (please tick relevant box) 
 

 

 

 
 

FULL NAME  __________________________________________________________ 
 

ADDRESS  __________________________________________________________ 

 

   __________________________________________________________ 

 

POSTCODE  _______________     DATE OF BIRTH ______________________ 

 

HOME TEL  ______________________ WORK TEL ______________________ 

 
MOBILE TEL  ______________________ EMAIL ___________________________ 

 
OCCUPATION __________________________________________________________ 

 
PREVIOUS GOLF CLUB ____________________________________________________ 

 
CURRENT HANDICAP ____________________________________________________ 

 
 

 

I …………………………………………….. being the candidate whose particulars are set out above, 

hereby, apply for membership of Ashton & Lea Golf Club Limited and agree if elected, to be bound by the Rules of the 

Club and the Memorandum and Articles of the Association. 
 

SIGNATURE  _____________________________  DATE ________________ 

 

 

£49.00 Joining Fee  

Subscriptions £759 Pro Rata – membership runs January to December 

If paying by Direct Debit monthly interest rate is 4.5% 

Trial Membership £325 for 15 rounds of golf 
 

Full Membership  Junior Membership  Country Membership  

Student Membership  Trial Membership  House Membership  

Membership Application  

Ashton & Lea 

Golf Club Limited 


