
HAMILTON GOLF CLUB     APPLICATION FOR ACADEMY  
MEMBERSHIP 

 
 

PROSPECTIVE  ACADEMY  MEMBER please print in BLOCK 
CAPITALS  

 

  Notes: 

 

Name  

 

………………………………………………………. 

The Club Manager must 

be kept informed of any 

changes 

   
Date of Birth ……………………………………………………….  

   

Address ……………………………………………………….  

   

 ……………………………………………………….  
   

 …………………………… Postcode ……………..  

   

Phone numbers ……………………………………………………….  

   

E-mail address ………………………………………………………. Please print clearly in 
lower case  

 

DECLARATION 
I hereby apply for membership of Hamilton Golf Club on behalf of the above and undertake, upon his/her 

application being granted, to ensure that he/she will abide by the Rules of the Club. I declare that the information 

provided above is true to the best of my knowledge and belief. 

 
(Signature of applicant)  …………………….………………..…..   Date …………………. 

 

Relationship to proposed Academy member     ……………………………... 

 
 

PROPOSER AND SECONDER 
 
Proposer ………………………………………………………. Notes: 

  Proposers and 

Address ………………………………………………………. Seconders must be adult 

  Members of the Club 

 ………………………………………………………. (i.e. over 18 years) 

   
 …………………………… Postcode …………….. They must know and be 

  able to vouch for the  

Signature ……………………………   Membership No.  …………. prospective Academy 

  member. 

 
Seconder ……………………………………………………….  

   

Address ……………………………………………………….  

   

 ……………………………………………………….  

   
 …………………………… Postcode ……………..  

   

Signature ……………………………   Membership No.  ………….  

   



 


