PRINCE’S GRANT GOLF CLUB
KWA-ZULU NATAL
APPLICATION FOR MEMBERSHIP

Full name of candidate Surname

[IN BLOCK LETTERS]
First names

Place of Birth &
Identity number

Length of residence in the Republic of South Africa. [Please
indicate locality]

Other clubs, including service and sports clubs [Please indicate
past or current].

Has the candidate being requested to resign from, or has he
been rejected by this or any other club; or has his name ever
been withdrawn prior to election? If so, please state
circumstances and name of club.

Profession or occupation. [Please state main occupation and
position held.] If retired, state previous profession or

occupation.
Name of any person who may be referred to as a character | 1.  Name:
reference from the Club referred to above and in the case
where a candidate is not a member of a club, the names of two Address:
references.

Tel No.

2. Name:

Address:

Tel No.
Address of candidate: Postal: Residential: Business:

Telephone number:

SUPPLEMENTARY INFORMATION: Please state any additional information in support of application, and any past or present positions
held in the community which are not already mentioned. For examples, see over.

Membership Type Additional: Full: Non-Owner: Lot No:

Signed by the candidate in confirmation of foregoing information.

5 1 P

FOR OFFICE USE ONLY:
Date application received: ...........cooviviiriiiiiineiee i,

Submitted to a meeting of the Committee heldon ................covviinieni and accepted as a candidate member.

Chairman’s signature: ..............cooooiiiiiiiiii e




