
CATEGORY Subscription Bar GU TOTAL

MEN

FULL 885.00 50.00 7.80 942.80

RESTRICTED 759.00 50.00 7.80 816.80

5 DAY 632.00 50.00 7.80 689.80

SENIOR FULL 715.00 50.00 7.80 772.80

SNR RESTRICTED 624.00 50.00 7.80 681.80

SNR 5 DAY 522.00 50.00 7.80 579.80

COUNTRY 389.00 7.80 396.80

EMPLOYEE 133.00 50.00 7.80 190.80

LADIES

FULL 885.00 50.00 15.70 950.70

RESTRICTED 759.00 50.00 15.70 824.70

5 DAY 632.00 50.00 15.70 697.70

SENIOR FULL 715.00 50.00 15.70 780.70

SNR RESTRICTED 624.00 50.00 15.70 689.70

SNR 5 DAY 522.00 50.00 15.70 587.70

JUNIORS

Boy 10-13 100.00 0.00 7.80 107.80

Girl 10-13 100.00 0.00 8.20 108.20

Boy 14-17 147.00 0.00 7.80 154.80

Girl 14-17   147.00 0.00 8.20 155.20

INTERMEDIATE 18-21M 250.00 0.00 7.80 257.80

INTERMEDIATE 18-21F 250.00 0.00 15.70 265.70

INTERMEDIATE 22-25M 500.00 50.00 7.80 557.80

INTERMEDIATE 22-25F 500.00 50.00 15.70 565.70

OTHERS

SOCIAL Man 58 +  vat 0.00 68.15

SOCIAL Lady 58 +  vat 0.00 68.15

50 YEAR MAN 0.00 0.00 0.00 0.00

50 YEAR LADY 0.00 0.00 0.00 0.00

Hon Social Man 0.00 0.00 0.00 0.00

Hon Social Lady 0.00 0.00 0.00 0.00

Hon Life Man 0.00 0.00 0.00 0.00

Hon Life Lady 0.00 0.00 0.00 0.00

Honorary Man 0.00 0.00 0.00 0.00

Honorary Lady 0.00 0.00 0.00 0.00

GARFORTH GOLF CLUB

SUBSCRIPTIONS 2010



GARFORTH GOLF CLUB LIMITED 
Long Lane, Garforth Leeds, LS25 2DS 

 

APPLICATION FORM FOR MEMBERSHIP 
 

PLEASE USE BLOCK CAPITALS 
 

NAME (In Full)........................................................................................................................ 

 

ADDRESS .............................................................................................................................. 

 

................................................................................................................................................ 

 

TEL.NO................….. DATE OF BIRTH .......................………  OCCUPATION ............................................ 

 
DETAILS OF PRESENT/PREVIOUS CLUBS 

 

Name of Clubs   Dates of Membership   Handicap 

 

...........................................  ........................................  ............... 

...........................................  ........................................  ............... 

 

I wish to submit my application for membership of Garforth Golf Club Ltd and I understand I may be 

called to attend for interview, if thought necessary by the Committee.   I have no objection to my previous 

Club being approached for confirmation of handicap and membership.   Should my application be 

successful, I understand that as a member I shall be subject to the Articles of Association and Bye Laws 

of the Club. 

 

 
DATE.......................................  SIGNED........................................................ 

 

 
TO BE COMPLETED BY PROPOSER AND SECONDER 
 

Proposer and Seconder are reminded that in supporting this application, they must know the applicant sufficiently well to be 

able to assure the Committee that they have no reservations that the person being sponsored will be a good member.   In 

addition, the sponsors have an obligation to ensure that if the applicant becomes a member they should ensure he is introduced 

to Club procedures etc. until established within the Club. 

Also, the sponsor must be prepared to attend with the applicant at interview. 

 

 
PROPOSER AND SECONDER MUST BE FULL MEMBERS WITH AT LEAST THREE YEARS 

STANDING 
 

PROPOSER  I ................................................................. a member of Garforth Golf Club have personally known the applicant  

 

for a period of ............... years and have no hesitation in recommending him/her for membership as stated. 

 
Date.................................... Signed................................................ 

 

 

SECONDER I .................................................................. a member of Garforth Golf Club have personally known the 

applicant  

 

for a period of ...............years and have no hesitation in recommending him/her for membership as stated. 

 
Date...................................               Signed................................................     
 

GGCM/APPFORM Full 


