FLIXTON GOLF CLUB
‘g:'. 1893 - 2018 A Y

Subscription 2018/19

Flixton Golf Club
Church Road, Flixton, Urmston, Manchester M41 6EP
Tel: (0161) 748 2116 Fax: (0161) 748 2116
Email: flixtongolfclub@mail.com

MEMBERSHIP FORM

Surname: .......ocoeeeeee e eienns Forenames: ...........ccovveiiennn. Title: ...........
0 Lo | =T
.................................................................................... Post Code: ......ovvunnnnnn.
Telephone (Home)............cooeeiiiieenn. WOIK: oo
Mobile........ooi i Email: ...
Date of Birth................ooco i, Occupation: .......ccevvviiiieie e eeeeee e
Previous Club................oocoiii, Handicap: ........cccccceeiiic i,

Membership (please circle type of membership required)

|7Day [6Day |5Day |Y/Adult [Junior | Country | Winter | Social |

7 Day: £880 / Monthly S.O. (over 10 months)
6 Day: £704.00 / Monthly S.O “
5 Day: £616.00 / Monthly S.O. :

Young Adult at 18: £150 increasing by £50 pa up to age of 29
Junior under 18: Free

Country: £140.00
Winter: £320.00 (temporary — runs from 1st October to 31t March)
Social: £25.00 — Includes 1 free Round

I wish to apply for membership of Flixton Golf Club and agree to abide by the Club’s
rules and bye-laws if elected.

For Office Use only:

Date received........cocovveviiiniiinnnnn. Interview Date..........ccooovvvvvnnnnn.

Membership Start Date..........c.ouiuii i e



	Signed…………..……………...………...       Date……….....................………

