Balbriggan Golf Club
Tel: 8412229 - Fax 8413927 
Email: balbriggangolfclub@eircom.net

Application Form for Cadet Membership of the Club




NAME: 			................................................................................................

HOME ADDRESS:	              .................................................................................................

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

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



DATE OF BIRTH:	............................................................

TELEPHONE NO: (HOME)......................................... (MOBILE) .............................................

E-MAIL ADDRESS 	 …………………………………........



PROPOSER:  ...............................................                SECONDER:  .....................................................
Print name:				                Print name:	

CERTIFICATE: We certify that we are personally acquainted with the above named candidate. We consider he/she is eligible and recommend him/her for membership.


The proposer and seconder will be requested to assist three times during the summer months with the running of the Cadets.

DATE:	     .................................................




	IMPORTANT
Please ensure that all Cadets wear the club tee-shirt and the cap provided at all times on the course. 
As we have a waiting list to join the cadets, the Council has decided that all subscriptions must be paid in full by the last week of March.

Please ensure that we have the correct e-mail address and mobile phone number.



