
SHERDLEY PARK GOLF CLUB  

JUNIOR SECTION  

APPLICATION FOR MEMBERSHIP  DATE. 

NAME. 

ADDRESS. 

POST CODE. 

TELEPHONE NUMBER. 

DATE OF BIRTH. 

PREVIOUS CLUB IF ANY . 

INTRODUCED BY (IF BY MEMBER OF CLUB). 

SIGNED BY PARENT OR GUARDIAN. 

FOR OFFICIAL USE. 

INTERVIEWED BY............................................. 

DATE...............................................................    HANDICAP IF ANY . 

COMMENTS:- 

PLEASE FILL IN AND RETURN TO THE CLUB HOUSE 


