
Market Drayton Golf Club
Sutton, MARKET DRAYTON, Shropshire , TF9 2HX

APPLICATION FOR MEMBERSHIP

Name.............................................................................. Mr/Mrs/Miss/Other

Address...............................................................................................................
               ..............................................................................................................
               ..........................................................................Post Code..................
E Mail    ...............................................................................................................

Telephone:  Home.............................................................................................
Business.................................Mobile...........................................

Occupation..................................................Date of Birth..................................

I wish to apply for *Full//Intermediate/Junior/Country/Second Club/Social 
Membership of Market Drayton Golf Club Limited and, if elected, agree to abide by 
and comply with the Memorandum and Articles of Association and the rules, 
regulations and bye-laws currently in force.  Such membership shall continue until 
determined either by my written resignation from Market Drayton Golf Club, duly 
acknowledged by the Secretary, or as a result of my failure to comply with the stated 
rules, regulations and bye-laws of the Club.

I am a *past/present member of ..................................................................Golf Club

My *Husband/Wife/Partner/Father/Mother is already a member of MDGC

* Delete as applicable

My latest handicap is ...........at......................................................................Golf 
Club

Signature of Applicant..............................................................Dated...........................

 I, being a full member of Market Drayton Golf Club  am willing to Sponsor this 
application for membership.  [If you are unable to  nominate a Sponsor then the Club 
will be happy to provide  a Sponsor for you.]

Name of Sponsor [Capitals].................................Signature.........................................

NOTE: Applicants will be invited to play ONE complimentary round, prior to 
being invited to an informal membership and induction meeting with the 

Captains and Vice Captains.  
------------------------------------------------------------------------------------------------------
---

For Office Use Only.   Application Number.....................................................
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