
WILLESLEY PARK GOLF CLUB LTD. 
From :- Ms.Tina Harlow, Club Secretary, Willesley Park Golf Club Ltd., Measham Road, Ashby de la Zouch,  

Leics. LE65 2PF. 
Telephone: 01530 414596. 

APPLICATION FOR FULL PLAYING MEMBERSHIP 
I wish to become a member of the golf club in the category as shown and, if elected, hereby consent to be bound by 
the Memorandum and Articles of Association and the Bye Laws and Regulations of the Company; agreeing to pay 
the entrance and subscription fees applicable at the time of election. 
 
Signed   ......................................................................DATE............................................... 
 
FULL NAME  .......................................................................................................................... 
 
PRIVATE ADDRESS .......................................................................................................................... 
 
   .......................................................................................................................... 
 
 POST CODE    ...........................................     EMAIL ADDRESS ............................................. 
 
TELEPHONE No. ..........................................................OCCUPATION ...................................... 
 
BUSINESS ADDRESS............................................................................................................................................ 
      
 
BUSINESS TELEPHONE No. .............................................. DATE OF BIRTH........................................... 
 
ARE YOU CURRENTLY A MEMBER  
OF A GOLF CLUB?     NO/YES CLUB.......................................................SINCE...................... 
 
PREVIOUS GOLF CLUBS  .................................................................................................................................. 
AND DATES 
     
OTHER SPORTS CLUBS  ............................................................................................................................... 
 
CURRENT HANDICAP .....................  
 
HAVE YOU HELD OFFICE AT A GOLF CLUB? .......................................................................................... 
---------------------------------------------------------------------------------------------------------------------------------- 
The above named candidate is PERSONALLY known to us and we believe him/her to be suitable person to be 
elected a member of Willesley Park Golf Club. 
 
PROPOSER ......................................................... SIGNATURE .............................................................. 
 
SECONDER ......................................................... SIGNATURE .............................................................. 

NOTE: THE PROPOSER AND SECONDER MUST HAVE BEEN FULL PLAYING MEMBERS OF 
WILLESLEY PARK GOLF CLUB FOR A MINIMUM PERIOD OF THREE YEARS TO DATE 
OF APPLICATION, AND MUST OBTAIN THE SUPPORTING SIGNATURES OF FOUR 
OTHER FULL PLAYING MEMBERS. 

 
1. NAME ......................................................... SIGNATURE .............................................................. 
 
2. NAME ......................................................... SIGNATURE .............................................................. 
 
3. NAME ......................................................... SIGNATURE .............................................................. 
 
4. NAME ......................................................... SIGNATURE .............................................................. 


