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St Mellons Golf Club (1964) Ltd.
St Mellons Cardiff CF3 2XS Tel (Administration Office) 01633 680408

Application for membership

ALL APPLICANTS AND THEIR PROPOSERS ARE REMINDED THAT IN COMPLETING AND 
SIGNING THIS FORM THAT THEY ARE AGREEING TO BE FULLY BOUND BY THE CLUBS 
RULES AND THE ARTICLES OF ASSOCIATION. 
 A copy of the Clubs current rules is always available at the Eagle Bar

The completed form will be displayed on the Clubs notice board. 

Surname..............................................................   Title...............Forename (s).............................................................
Address........................................................................................................................... Post code................................
Email Address ...............................................................................................................Tel no.......................................

Name of Employer .........................................................................Occupation/Profession............................................

Present Business Address ...............................................................................................................................................

Date of Birth............................................................   Other golf club memberships .....................................................


Golf handicap (if any) .............................How long have you held a golf club handicap? ...............................

If you do not have a current Club handicap, you will be required to have 

lessons with the Clubs Professional BEFORE playing on the course.

Have you ever been refused membership of a Golf

Club or had your membership terminated? ....................................................................................................................

Which type of membership are you applying for? .........................................................................................................

Date.................................................................   Signature of applicant..........................................................................

Proposer (The proposer must have been a full golf member for at least two years)

Full name (BLOCK LETTERS) .....................................................................................................................................

Address .......................................................................................................................................................................... 

Reference for applicant – The proposer is remind of the need for complete honesty

.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please use extra sheet if required

Signed (the Proposer)..............................................................................

FOR OFFICE USE

Received on ................................................  Interviewed on ................................................   Accepted/Declined ......
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