
QUEENSBURY GOLF CLUB 

NON QUALIFYING MEMBERSHIP APPLICATION FORM 
 
 

Adult Application Form 2024 

NAME IN FULL___________________________________________________ 

 

FULL ADDRESS___________________________________________________ 

 

             ____________________________________POST CODE______________________ 

 

HOME TELEPHONE NO__________________________MOBILE NO_________________________ 

 

DATE OF BIRTH___________________________OCCUPATION___________________________ 

 

E MAIL ADDRESS (BLOCK LETTERS) ____________________________________________________ 

CURRENT HANDICAP____________    WHS MEMBERSHIP NUMBER ______________________ 

PREVIOUS CLUB __________________________________________________________________ 

 SEVEN DAY NON-QUALIFYING 
 FIVE DAY NON QUALIFYING (MONDAY TO FRIDAY) 
  INTERMEDIATE NON QUALIFYING 

SUBSCRIPTIONS WILL BE BASED ON YOUR AGE AT THE 1ST APRIL. FULL PAYMENT OR THE FIRST 
INSTALMENT SHOULD BE BROUGHT TO THE INDUCTION. 

THE RULES OF THE CLUB STATE THAT YOU ARE RESPONSIBLE FOR PAYMENT FROM THE 
DATE OF JOINING, UP TO AND INCLUDING 31ST MARCH. 

IF YOU WISH TO PAY BY INSTALMENTS PLEASE SET UP A STANDING ORDER WITH YOUR BANK.     
Queensbury Golf Club Bank Details are: Virgin Money sort code 05-06-81  acc No 33577141 

I hereby apply to be a Non Qualifying Member of Queensbury Golf Club, and undertake to be bound 
by the Rules of the Club, a copy of which I have received. I confirm that I have read the rules of the 
Club and acknowledge that I will not be entitled to receive any surplus of funds should the Club be 
sold, but will be entitled to use all the facilities of the Club during my period of membership and will be 
entitled to vote at any General Meeting of the Club. 
 
Should you not fully understand the implications of the above paragraph, you are advised to 
take legal advice prior to signing this Application Form. 
 
 

SIGNED_______________________________________DATE________________________ 

 

PROPOSER________________________________SECONDER_______________________________ 


