
LEIGH GOLF CLUB LIMITED 
TELEPHONE:  KENYON HALL 
CLUB HOUSE: 01925-763130 BROSELEY LANE 
PROFESSIONAL: 01925-762013 CULCHETH 
SECRETARY’S OFFICE: 01925-762943 WARRINGTON 
FAX: 01925-765097 WA3 4BG 
 

DETAILS OF APPLICANT 
 

MR/MRS/MISS ………………. FULL NAME …………………………………………… 
  
ADDRESS …………………………………………………………………………………. 
  
…………………………………………………….….. POST CODE …………………….. 
 
TELEPHONE (HOME) ………………………….. (BUSINESS) ………………………… 
 
OCCUPATION ……………………..…………….DATE OF BIRTH …………………… 
 
E.MAIL ADDRESS: ………………………………………………………………………. 
 
ARE YOU A CURRENT MEMBER OR PAST MEMBER OF A GOLF CLUB OR GOLF 
SOCIETY. PLEASE ALSO STATE YOUR CURRENT OR PAST HANDICAP. 
 
GIVE NAME OF CLUB ……………………………..…….. HANDICAP ……………… 
 
PLEASE ADD ANY OTHER COMMENTS YOU MAY FEEL APPROPRIATE TO THIS 
APPLICATION IN THE SPACE BELOW: 
 
 
 
PROPOSERS’ DETAILS 
 
PROPOSER(S) MUST HAVE BEEN FULL MEMBERS OF THE CLUB FOR AT LEAST 
3 YEARS AND MUST NOT HAVE BEEN SUBJECT TO ANY DISCIPLINARY ACTION 
UNDER THE TERMS OF THE APPROPRIATE ARTICLES WITHIN THAT TIME. 
 

PROPOSER NAME (PLEASE PRINT) SIGNATURE 
 

1 
PRESIDENT P DANIEL 

 
2 

CAPTAIN J DORAN 

 
 

  

ONE OF THE ABOVE PROPOSERS WILL BE REQUIRED TO ATTEND IN SUPPORT 
OF THE APPLICANT IF AND WHEN CALLED TO AN INTERVIEW. 
NOTES FOR INTERVIEWER: 
 


