
    

               
            APPLICATION FOR VALLEY MEMBERSHIP 

 

 
 

                                            

                                                                                                                 MANAGING DIRECTOR – BEN TOWNSEND 

                                                                                                          
 

 

 

SURNAME .....................................................................................  TITLE ............................. (BLOCK LETTERS PLEASE) 

 

FORENAME (S) .............................................................................  .............................................................................. . 

 

ADDRESS ......................................................................................  ...............................................................................  

 

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

 

POSTCODE ....................................................    

 

E-MAIL ..........................................................................................  .................................................................................   

 

HOME TELEPHONE NO   ..............................................................   MOBILE ................................................................  

 

DATE OF BIRTH   ...........................................................................   OCCUPATION .....................................................  

 

EMPLOYER ....................................................................................  ...............................................................................  

 

 

PREVIOUS MEMBERSHIP OF OTHER GOLF CLUBS 

 

Club  .............................................................................................  Dates of membership ...................................... ….   

 

Will Halesworth be your home club?     Yes     No       If No who is your current home club .........................  

 

Do you have a current handicap?        Yes     No       What is your CDH/Union Number………… ...............                 

                                                                                                    (this is required before you can play in any 

competition) 

 

 

APPLICANTS SIGNATURE  ............................................................   DATE ....................................................................  

 

PAYMENT DETAILS 

I would like to pay my subscription in full by:       Cash        Debit/Credit Card    
                                                                     

Or by Direct Debit over 12 Months    (initial payment required by cash or debit/credit card on 

application )                             

 

 

 
9 Hole Valley golf course members may play the 18 hole Blyth golf course at the concessionary members guest rate,  

please refer to the clubs price list 

 

 

Tel 01986 875567 / info@halesworthgc.co.uk / www.halesworthgolf.co.uk 

Bramfield Road, Halesworth, Suffolk. IP19 9XA 

mailto:info@halesworthgc.co.uk
http://www.halesworthgc.co.uk/

