
RASTRICK BRIGHOUSE FOUNDED 1903 

Mr. David Bartliff – Membership Secretary 
28, School Green 

Brighouse 
West Yorkshire 

HD6 3EY 
Telephone : 0775 2695051 

Email : secretary@castlefieldsgolfclub.co.uk 

Membership Application 
Surname :   .................................................................................................................  

First Name(s) :   .................................................................................................................  

Address :   .................................................................................................................  

  .................................................................................................................  

  .................................................................................................................  

 Post Code :  .............................................................................................  

Telephone :   ...................................  Date of Birth :  ............................................  

Email Address :   .................................................................................................................  

Tick here if you are happy to receive correspondence by Email only  
Previous Golf Clubs :   .................................................................................................................  

Date Membership Ceased :  ..................................  Handicap:   .............................................  

Membership Category : Full   /   Midweek   /   Intermediate   /   Junior   /   Child   /   Non-Playing 

Applicant’s Signature :   .................................................................................................................  

Date of Application :  ...................................  

Proposed By :   .................................................................................................................  

Proposer’s Signature :   .................................................................................................................  

Seconded By :   .................................................................................................................  

Seconder’s Signature :   .................................................................................................................  
 

For Membership Secretary’s Use : 

Date application received :   ...................................  Invitation to Induction Meeting :  ................  

Date Interviewed :  ...................................  Approved by Committee : ..........................  

Category Offered / Date:  ...................................  Database Updated :  ..................................  


