
 

 

APPLICATION FOR MEMBERSHIP OF COLVILLE PARK GOLF CLUB 

 

Surname ……………………………………………………………………………………………………….…………………………. 

First name(s)  …………………………………………………………………………………………………..………..……….…………… 

Address ……………………………………………………………………………………………….…………………………………. 

Post Code ………………………………………………………………………………………………………………………………….. 

Date of Birth      ………………………………………………………………………………………………………………………………….. 

Telephone Numbers 

Home  ………………………………………………….…………  Mobile …………………………………………..…………. 

Email Address ……………………………………………………………………………………………...………………………………….. 

 

 

Category  ……………………………………………….……………………………………………………………..………………….. 

Occupation ……………………………………………….……………………………………………………………..………………….. 

Previous Clubs ……………………………………………….……………………………………………………………..………………….. 

Handicap 

Current  ………………………………………..………..           Previous  ……………………………………………………… 

SGU CDH No      ……………………………………………….……………………………………………………………..………………….. 

 

 

Please note that Golf fees for Colville Park Country Club are paid in advance in two instalments: 

September end and February end. 

 

Signature ………………………………………………………..  Date ……………………………………………………………………….. 


