
Millfield Golf Club 

Membership Application Form – 2025/26 
 

To:  The Secretary, 
I wish to apply to become a member of the golf club. 
Fees are: - 1 year £110 up to 30th June. 
                              £77.50 from 1st July to 30th September. 

        £55.00 from 1st October to 31st March. 
JUNIOR (£25-00 per annum) (Delete as appropriate). 
 

Bank details: Sort code 20-50-21. Acc number: 00640417 
 

I agree to be bound by the constitution, rules and regulations of the Club, the Lincolnshire 
Union of Golf Clubs, the R. & A. and Millfield Golf Complex. Noting that the figures shown 
above exclude green fees for the Complex. 
 

Dated: ________________          Date of Birth: ______________________ 
 

Surname (Block Caps) ____________________Forenames __________________________________ 
 

Full Postal Address 
___________________________________________________________________________ _____ 

 
 

Post Code: __________________     Telephone Number: ___________ ____________________ 
 

Mobile Number: __________ ___________Email: _______________________________________ 
 

Occupation: _____________________________  Next of Kin:   ____________________________ 
 

Next of Kin phone number: ________________________________________________ 
 

Please state the name of any other golf club of which you are, or have ever been a member: 
 

 _________________________________________Handicap: ____ CDH No.__________________    
 

Date you last held a membership at your previous club: __________________________ 
 

CONGU regulations - nominate “HOME” club: _________________________________________ 
 

Applicants will be advised of an interview date. Membership is subject to final approval by 
club committee. If accepted, Membership fee will be payable before entry into any 
competitions. 
I consent to my information being stored by Millfield Golf Club on paper and digitally. 
 
Applicants signature: _________________________ 
 
Signature of Sponsor ________________________ Print name ___________________________ 
 

For Office Use Only: 
Interview Date:  ___________________      Complex membership number (if any) _______    
 

Interview panel 1 __________________ 2 _____________________ 3 ______________________ 
 

Committee Date. __________________    Approved, Rejected, Referred Back. (Circle appropriate.) 
 

Payment received: ____________ (Cash, Cheque, Bacs)   
 

Date received:       _________________ Received by: __________________________________ 
 

Notes: __________________________________________________________________________      
 
________________________________________________________________________________ 


