
APPLICATION FOR MEMBERSHIP 
OF GREAT BARR GOLF CLUB 

Please complete this form and return it to: 
The Secretary,  Great Barr Golf Club,  Chapel Lane,  Great Barr,  Birmingham.   B43 7BA. 
 

 
Membership category required? (please tick): Golfing Member  (    )   

 Social Member  (    ) 
 

Date of Application: _________________  
Title: _______   Surname: ______________ Forenames:______________________________ 
Address:    ____________________________________________________________________ 
        ____________________________________________________________________ 
Post Code: ____________________  
 
Tel. No. (home):______________  (business): _____________(mobile): __________________ 
 
E.Mail:______________________________________________ 
 
Date of Birth: ___/____/_______        Occupation: ___________________________________ 
 
Present and Former Golf Clubs (if any) and dates: 
Club:_________________________________ From:__________ To: ______________ 
         _________________________________            __________        ______________  
         _________________________________            __________        ______________  
 
Current Handicap: ____________ 
 
Have you ever played golf at Great Barr Golf Club? _________________________________ 
 
Any other golf courses played? ___________________________________________________ 
 
Members who would propose and second you? ______________________________________ 
 
Why do you wish to become a member of Great Barr Golf Club? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Any further information you consider relevant to your application?  
______________________________________________________________________________
______________________________________________________________________________ 
 
 
IMPORTANT:  
A Basic knowledge of the rules of the game and course etiquette are expected of all golfing 
applicants. 

 
Signature: ____________________________ 


