PORTLAOISE GOLF CLUB
Application Form
Name:
________________________________

Address:
________________________________

________________________________

________________________________
Tel. Home:    _____________________________     Mobile:    ______________________
Email:
_______________________________     Date of Birth:___________________
Membership Category: ________________________     Membership Fee: €__________
(Full/Husband & Wife/Student/Juvenile/ 5-Day Member)
1. I undertake to comply with and be bound by the Rules of Portlaoise Golf Club, and acknowledge that my membership is renewable at the instance of Portlaoise Golf Club on an annual basis. I further acknowledge that no proprietary interest in Portlaoise Golf Course is conferred on me by virtue of my membership.

2. I accept that my membership can be revoked by Portlaoise Golf Club for reasons of stated misconduct or failure to comply with the Rules of the Course.

3. I attach hereto payment in the sum of € ______________ Membership Fee payable (please make cheques payable to Portlaoise Golf Course Ltd.).
New members €475.00; husband & wife €900.00; students €130.00;
juveniles €100.00; 5-day members €200.00.
(5-day members must be resident 50+ kilometres from Portlaoise Golf Club).
Previous club if any:  _____________________________________      H/Cap   ________

SIGNATURE OF APPLICANT:  _____________________________________________

DATE:  ________________________

Portlaoise Golf Club hereby accepts the above named as a member for the year ending 
31st December 2012.  No refunds will be considered after ratification of membership.
SIGNED ON BEHALF OF PORTLAOISE GOLF CLUB

By:  __________________________________________







