
 

Membership Application 

Title:_____________  Forenames:_________________________________________________ 

Surname: __________________________________         D.O.B: _________________________ 

Address: ___________________________________________________________________________ 

____________________________________________________ Post Code: _____________________ 

Contact No: _________________________   Emergency Contact: _____________________________ 

Email Address: ______________________________________________________________________ 

Occupation: ________________________________________________________________________ 

Business Address: ___________________________________________________________________ 

Business Contact No: ________________________________________________________________ 

Membership Required (please tick appropriate membership category) 

Full  6 Day  5 Day  Colt (18-24)    Colt (25-29)    Colt (30-34) 

Colt (35-39)    Lifestyle              ___________________________________________________ 

CDH No:_____________________________  Handicap Index: __________________________ 

Please state whether this will be your HOME or AWAY Club: ________________________________ 

Previous Club:______________________________ Golfing Experience: ________________________ 

___________________________________________________________________________________ 

I wish to apply for membership of Prenton Golf Club, and I consent to you retaining my data in accordance 

with your Privacy Policy and to communicate with me regarding additional club activities via email, post 

and telephone. Applicants Signature: ____________________________________________________ 

Proposer: __________________________       Signature: ___________________________________ 

Seconder: __________________________       Signature: ___________________________________ 

 

For Office Use Only 

Membership Number: ____________  BC Number: ___________   Date Joined: ________________ 

Payment Method: Cash / Debit Card / Cheque / Bank Transfer   Payment Instalment: Full / 2 Halves 

Member Pack Produced: ________  Date Completed: __________  Office Signature: _____________ 

Prenton Golf Club 
Golf Links Road, 

Prenton, 
Wirral, 

Merseyside, 
CH42 8LW 

Tel: 0151 609 3426 Email: admin@prentongolfclub.co.uk 
 


