APPLICATION FOR MEMBERSHIP
Ampfield Golf and Country Club
Winchester Road

Romsey

Hampshire SO51 9BQ

Full Name and Title:

Address:

Post Code:

Mobile Number:

Email Address:

Handicap/Other Golf Club Membership.

CDH No: Date of Birth:
I |

Type of Membership Required (Please Tick):

7 Day I:|7Dayjoint 5 5 Day Day Joint I:l o\,ergosI:l Juniorlzl

Joint Membership Only — Partner Details

Full Name and Title:

Telephone Number:

Mobile Number:

Email Address:

Other Golf Club Membership (If
Any):

Handicap: Date of Birth:

I/We agree to abide by the Rules of the Club and wish to apply for membership of Ampfield Golf Club

Signature: Date:

Member Referral Information — Name of Existing Member:

Please Note: The Club Proprietors reserve the right to refuse membership and take away membership under a 3 strike disciplinary
ruling. Any questions please phone or email Pablo ampfieldpar3@gmail.com
Tel Pablo on: 01794 368480 (Option 3)



