
Wollaton Park Golf Club 

Lime Tree Avenue, Wollaton Park 
Nottingham NG8 1BT 

Tel: 0115 978 7574 
email :  admin@wollatonparkgolfclub.com 

 

Application for Social Membership (Category 11) 
Husbands/Wives/Partners of Adult Playing Members 

 
I wish to apply for social membership of Wollaton Park Golf Club. I agree to fully comply 
with the club rules and all sections contained within the club diary, relating to committee 
rulings, general conduct of members and dress rules.  I shall ensure that any guests I 
introduce to the Club will also comply. 
 
TITLE :   MR MRS    MISS    MS   (please circle) or Other ____________________ 
 
SURNAME: ______________________     FIRST NAME (S): ______________________ 
 
HOME ADDRESS: ________________________________________________________ 
 
________________________________________________________________________ 
 
POST CODE: ___________________      DATE OF BIRTH: ______________________ 
 
HOME TEL: ____________________         MOBILE TEL: _________________________ 
 
EMAIL ADDRESS: ________________________________________________________ 
 
 
PLAYING MEMBER’S FULL NAME: __________________________________________ 
 
RELATIONSHIP TO PLAYING MEMBER: ______________________________________ 
 
The initial fee for this category of membership is £35 to include club diary and membership 
card which will be credited with £30 to be spent on food or drinks from the bar.  Thereafter, 
members will be issued annually with a renewal invoice for £30, payable on 1st April each 
year;  on payment of invoice, membership will be renewed for a year, and £30 will be 
credited to his/her membership card.  If membership is not renewed, then membership will 
cease and any balance remaining on the membership card will be forfeited to the Club. 
 
The Membership card may only be used by the Member to whom it is issued.    
 
DECLARATION 
 
I confirm that all of the above information I have supplied is true and accurate to the best 
of my knowledge and belief, and I accept the terms of membership as above. 
 
 
SIGNATURE: ________________________________ DATE: ______________________ 
 

Please return this form to the Club Secretary/Manager 
------------------------------------------------------------------------------------------------------------------------ 
 

For Office Use only :   Application received   Payment received 
Card credited  Membership card no  Join date 

 

 


