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The Mark Butler Golf Academy Membership Application Form
Name _____________________________________
Date of Birth ___________________
Address    ____________________________
                  ____________________________
                  ____________________________
                  ____________________________
Postcode  ________________
Email ______________________@_________________________________
Home Telephone Number _______________________
Mobile Phone Number  _______________________
Membership Type (Please Circle)      Adult   Junior   Senior   Affiliation    Ladies     18-25
Payment Option Payment in Full  ________  Deposit ________

Payment Plan Amount  Details_____________________________________________
Payment Methods
Direct Debit/ Standing Order /Bacs / Credit Card/ Cash/ Cheque 

Current Handicap ______
Home Club _____________________________Away Club___________________
National CONGU Number ____________________
Do you wish 'The Mark Butler Golf Academy' to be your home club? (Please Circle)
Yes          No
Emergency Contact Name __________________________
Emergency Contact Number ________________________
I confirm that I have read the terms and conditions of the membership and agree to abide by those conditions accordingly. If a Junior Membership is taken out, a signature is also required from a parent or guardian if under the age of 16.
Signed ___________________________________    Date _________________
Approved _________________________________    Date __________________
Office use only:   Send welcome pack via email: Date_______ Sign_____________

Bag Tag Given:   Date_________Sign___________ Add to mailing list Date_____Sign_________
