MEMBERSHIP
APPLICATION

We'd like to keep you informed about events and opportunities at Kings
Golf Club. We will NEVER sell your data and promise to keep your

details safe and secure. By submitting this Application, you agree to the
Kl NGS Club retaining your personal details.

INVERNESS Please untick the categories that do not apply:
Adult |:|Young Adult 19-24 |:|Young Adult 25-30|:| FOVCGS':I

CountryDJunior 0-12 |:|Junior 13-18 |:| Social |:|

PERSONAL DETAILS

Surname: [Surname | Title:  [Title |
Forename(s): [Forename(s) |

Address: IAddress |

Postcode: [Postcode | Phone: [Phone |
Emaiil: [Email | .
Occupation:  Becupation | DOB: [Date of Birth |

EMERGENCY CONTACT

Full Name: [Full name | Title:  [Tiie |

Relationship to you: |Relationship to you | Phone: [Phone |

MEMBERSHIP APPLICATION DETAILS

Do you have a current Handicap2 [Y€S No
If YES, please state golf club where your handicap is held [Adfi club name] }Add most recent handicap | l:
CDH No:  [Add CDH | | |
Would you like to be entered into our system to earn a Handicap? |Yes No |
DECLARATION

To the best of my knowledge the information supplied by me on this Application is true and correct. | agree to abide
by the Rules and Constitution of Kings Golf Club Inverness.

Signed: fAdd signature | Date: | [add date
I am happy for my personal details to be made available to other Club Members [YES /NO |
I am happy to receive KINGS GOLF CLUB marketing/promotions/offers/events YES /NO

I am happy to receive third party marketing/promotions/offers/events [YES /NO
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