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MEMBERSHIP APPLICATION FORM

To the Board of Directors of the THEODORE VASSILAKIS GOLF ASSOCIATION
(After signature, please send this application to info@tvgagolf.com)
| wish to apply to become a Regular Member of THEODORE VASSILAKIS GOLF
ASSOCIATION and agree to be bound by the Memorandum and Articles of
Association of the Club.

Name:.....ccooorriiiiiiiiceeeeecee e, SUMNAME:......oiiiiiiiieeeiie et eee e
Date of

Birth:.. ..o, Oceupation:.........coeiiiiiiiiiiriieiierceee e
AAArESS:.... .ottt ettt e st e et e e eea e et e et e e aan e eanneeaaeeannaaes
Telephone No:..........cooviiiiiiiiiiirans Emails......oooniii e
Signature..........ccoooiiiiiiiie e Date....cooeveriiiiiiee e,

We the Regular Members of the THEODORE VASSILAKIS GOLF ASSOCIATION,
consider

MIEIMIES. e eeas suitable for Membership of the Club.
T FUWLNGMIE. s e e ee e s saa e Signature.....ccceeeeeveeennnnnn.
2. FULLNGME ettt ettt s e v e er e s eeaaas Signature....ccceeueeeeeennnnnn.

Note: By signing this application, you consent to the use and process of your personal data exclusively by the Theodore
Vasilakis Golf Association in accordance with the privacy policy we implement under the data protection legislation, GDPR
(General Data Protection Regulation).




