
DONCASTER TOWN MOOR GOLF CLUB APPLICATION FOR MEMBERSHIP 

 

GENT / LADY / CADET/JUNIOR/ COUNTRY* 

(*Delete membership type as appropriate*) 

 
Applicants First name: _______________________________Surname name: _____________________________ 

 

Age: _____________________              Date of Birth: __________________________________________________ 

 

Full Address: ___________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Post Code: ______________ Tele No. Home: _____________________ Mobile:_____________________________ 

 

Email Address: __________________________________________________________________________________ 

(By supplying your email address you are agreeing to receive club emails.) 

 

Occupation and Employers: _______________________________________________________________________ 

 

Have you previously been a member of Doncaster Town Moor Golf Club?        Yes    /    No   

 

Details of Membership of Other Golf Clubs: __________________________________________________________ 

 

If you are currently a member of another golf club please state below which club you would like to be your Home 

club where your handicap will be retained. 

 

I would like my Home Club to be____________________________________________________________________ 

 

Current handicap if applicable_____________CDH number if applicable: _________________________________ 

 

Contact Details of first person in case of emergency 

 

Name ____________________________Contact Number________________________Relation________________ 

 

SPONSORS 

Signature of TWO sponsors on your application for membership (These must be full members of Doncaster Town 

Moor Golf Club and should be familiar with the applicant. 

 

Signature: _______________________________________Print: _________________________________________ 

 

Signature: _______________________________________ Print: _________________________________________ 

 

Sponsors Please Note:  You are expected to introduce the prospective member to members of the Management.  

 

Golf Experience:   Details of any past Golf __________________________________________________________ 

 

State briefly your knowledge of golf and its etiquette etc.: _____________________________________________ 

 

______________________________________________________________________________________________ 
Applicants will be invited to meet the Management Committee for a preliminary interview before being accepted or otherwise. 

I understand that the above information will be recorded on a computer data base. 

 

If membership to DTMGC is approved I agree to uphold the rules of the golf club and understand that disciplinary action or 

penalties will be imposed if the committee, consider that I have contravened the rules. (Copies of the rules are provided when 

membership to the golf club is granted). 

 
DTMGC membership fees are administered on an annual basis and as a member you are required to pay your subscription for a 

full twelve-month period. Resignation from the club during any part of the season will still result in full payment as per the club’s 

rules and constitution. Rule 16.   

Members must return their discount card within 28 days of resignation to redeem any monies that still remain on the card. 

After 28 days, the card will be deactivated. 

 

Signature of Applicant: _________________________________ Date:___________________ 

    Bar Card 


