
 

BETCHWORTH PARK GOLF CLUB (DORKING) LTD 
 

MEMBERSHIP ENQUIRY FORM 
 

 

Name in full Mr/Mrs/Miss:........................................................................................................ 

 

Date of birth:........................................ (Not necessary – but there are age concession rates) 

 

*Class of Membership: Full 7 Day – 5 Day  – Junior - Academy – Social - Other 
* Delete as appropriate 
 

 

Profession or Occupation............................................................................................................ 

 

Home Address............................................................................................................................ 

 

....................................................................................................Post Code................................ 

 

Telephone No  (Home).............................................................. (Work)……………................. 

 

Email Address:........................................................................................................................... 

 

Current Golf Club(s)(if applicable).................................................Handicaps............................... 

 

Do you intend to continue membership of these Club(s) YES/NO   

 

Annual Renewal Date:.............................. Lifetime EGU/CDH Number:................................ 

 

Society Golfer: YES/NO    Society Name:................................................................................. 

 

Approximate Handicap:............................   Courtesy Round Dates Available:.......................... 

 

Date of Enquiry........................................    Enquiry originated from which source?  

 

Dorking Paper – Leatherhead Paper – Epsom Paper – Member – Website - Other 

 

----------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY: 

 

Originators Name:............................................... Courtesy Round:........................................... 

 

Details to Membership:....................................... Playing in Round:......................................... 

 

Application Received:......................................... Interview Date:.............................................. 

 

Membership Approved:......................................  Start Date:...................................................... 
 

When completed this form should be filed in Membership 

 


