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Membership Application Form 
(Section A) 
I/We wish to apply to become a member of Moyola Park Golf Club under category -: 
 
 Full  Associate          5 Day         Family           Student 
 
 Youth  Juvenile        Junior                 Cadet                 Introduction 

 
(All Juvenile, Junior & Cadet Memberships must be signed by a parent or guardian) 

(Children must be under 18 yrs on 1st Jan) 
 

(Family Memberships, Please complete Section A & B) 
 

 
I hereby agree, if elected, to be bound by the Rules and Regulations of MPGC. 
 
Full Name: ……………………………………………………………………………………………. (Please Print) 
 
D.O.B: ………/………../………    Occupation…………………………………………………. 
 
Address: ………………………………………………………………………………………………………………………………………. 
 
Postcode: …………………………….             Previous Club & Handicap: ……………………………………HC:………. 
   
Mobile: …………………………………………………  Tel. No. (Home) ………………………………………... 
 
Email: ……………………………………………………….. …………………………………… 
 
Signature of Candidate…………………………………………………………………. 
 
 
The above Candidate(s) is personally known to us as and we believe him/her to be suitable person 
for election as member of Moyola Park Golf Club. 
 
Proposers  Name ……………………………………   Signature………………………..……………… 
 
Seconders  Name …………………………………..   Signature ……………………………………….. 
 
 
 
Please contact the Secretary Managers office for payment of Membership Fees 
 
Member confirmed start date: ………./……../……….. (To be completed by Office/Council) 
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(Section B) 
Please print Full Names and Dates of Birth of Family Members wishing to join. 
 
We hereby agree, if elected, to be bound by the Rules and Regulations of MPGC 

(Children must be under 18 yrs on 1st Jan) 
 
Have you a Family Member currently at MPGC:   Yes        No 
 
If Yes, Members Name: …………………………………………………………………………………………. 
 
Family Member Name (1)…………………………………………………….   D.O.B……/………/……… 
 
Family Member Name (2)…………………………………………………….   D.O.B……/………/……… 
 
Family Member Name (3)…………………………………………………….   D.O.B……/………/……… 
 
Family Member Name (4)…………………………………………………….   D.O.B……/………/……… 
 
The above Candidates are personally known to us as and we believe them to be suitable persons 
for election as members of Moyola Park Golf Club. 
 
Proposers  Name ……………………………………   Signature………………………..……………… 
 
Seconders  Name …………………………………..   Signature ……………………………………….. 
 
 
 
Please contact the Secretary Managers office for payment of Membership Fees 
 
Members confirmed start date: ………./……../……….. (To be completed by Office/Council) 
 
 
Moyola Park Golf Club take members privacy seriously and will only use the personal information 
you provided to administer your membership, provide the products and services you expect from 
us and the smooth running of the Club.  
 
We will not pass your details to any 3rd party companies or promotional agencies. 
 
However, from time to time we would like to contact you with for example, information and offers 
relating to Moyola Park Golf Club, results, upcoming events etc 

 
I agree to being contacted………………………………………………………………………………………………………. 
(For under 18 years old must be signed by a Parent or Guardian) 

 


