Donabate Golf Club

Balcarrick, Donabate Co. Dublin

“Great Golf since 1925”

Tel: (01) 843 6346/843  Fax: (01) 843 4488

Application Form for Membership

Please indicate which category of membership you wish to apply for: -

	Ordinary Full
	
	Intermediate Membership  - AGE  (        )
	         

	5 Day
	
	Overseas
	

	Pavilion
	
	
	

	Country
	
	
	


Personal Details:    (BLOCK CAPITALS PLEASE) 

Name:


_____________________________________________________________________

Address:
              _____________________________________________________________________




_____________________________________________________________________

Occupation:

_____________________________________________________________________

Telephone Numbers:
____________________
_____________________  
______________________
 

                 HOME

MOBILE


                   WORK
[image: image6.png]


E-mail:


________________________
Date of Birth: ______________        Age     
Golf History:

Do you hold a current handicap:
Yes
(
No
(
Have you previously held membership at Donabate Golf Club?           yes   
[image: image1]   no  
[image: image2]      year 
[image: image3]
Do you wish Donabate to be your home club for handicap purposes?      Yes    (    No     (
If not, please state the club you wish your handicap to be held at:
_________________________________

If yes at which club?
__________________________________________
   H/Cap
__________________

[image: image7.png]



        Have you ever played golf as a club member?                                         Yes                         No 

                                                                                       Last Handicap                      Year

                                                                                            Lowest Exact Handicap                     Year
       (1) Did you play Pitch and Putt (prior to taking-up golf):                    Yes       
[image: image4]     No                                                                                         

                                             
       (2)  Have you played golf as a club member in the last five years?       Yes                          No



                                

Handicap  


   (2) Are you presently a member of a golfing society?                           Yes                        No  









Society Handicap        
(2) Have you been a member of a golf society in the last 3 – 5 years?  Yes                        No  

Name of golf society____________________________________________  
Contd.    (Page 2).


Would you like help in meeting fellow golfers.
                          Yes                       No    
Would you like to attend an Introductory night for new members.        Yes     
[image: image5] No


Do you  require assistance in obtaining cards for handicap purposes.    Yes                     No    

I agree to be bound by the Rules of and Constitution of Donabate Golf Club.

Usual Signature:  
_____________________________________
Date:  ___________________________

Proposed by:
_____________________________

___________________________



(SIGNATURE)




(BLOCK CAPITALS)
Proposer’s Address
_____________________________________________________________________




_____________________________________________________________________

Seconded by: 
___________________________________

___________________________



(SIGNATURE)




(BLOCK CAPITALS)

Seconder’s Address
_____________________________________________________________________




_____________________________________________________________________
Please complete the following details to assist Donabate Golf Club in its Marketing efforts:
(i) Were you introduced to Donabate Golf Club via?
· Marketing Publicity:  Notice Boards (on Roads)
· Flyer leaflets into house / workplace etc.:

· Donabate Web-site:


Social Media                                 Our Website                                     Google Search     
                


       Member   
                    Family                                                   Friend




Golf Society                                      Green Fee                                        
(ii) What were the main pointers in your decision to apply for membership?    (Tick as many as appropriate):
· 27 Holes;

· Overall facilities ….. (Course / Clubhouse / Practice Ground etc.)

· Competitive  Subscription (for facilities available):

· Know members;

· Live within  (      ) miles of club;

· Live locally (i) Donabate   (ii) Portrane    (iii) Swords      (iv)  Specify (                      ).
· Recommended by: (i) Member   (ii) Family   (iii) Friend     (iv) Other (___________).
Transferred from:  

>> Main reason:                                                                                          
Donabate Golf Club will retain the above information to fulfil the clubs contractual obligation to the member.  

On behalf of Donabate Golf Club, thank you for completing this application form.
We use the information above to allow us to fulfil our contractual obligations to you as a member in accordance with our club’s articles/rules/constitution. We share this information with our external and internal Data Processors who adhere to our privacy policy. 

We would also like to be able to correspond with you regarding our club’s activities and in order for us to carry out this processing we require you to positively opt in by completing the boxes below. 

‘I am happy for you to communicate with me regarding additional club activities via the following means’ Please tick the relevant boxes below.  

Post:                      Address as above   



Email:        
 
Mobile             
We may also wish to share your information with the club professional so that they may send you information about their products and services by email. If you agree to your information being shared in this way please tick the box. 
To view Donabate Golf Club Privacy policies please visit the clubs website on www.donabategolfclub.com.

If you need any further information please write to the Data Controller at the address below.

The Club Manager

Donabate Golf Club, 
Balcarrick 
Co. Dublin
‘I understand that should my membership application be successful I will be bound by the club’s articles/rules/constitution’ 

Should you leave the club we would like to continue to hold your personal data so that we may contact you with details about future membership offers. If you agree to us retaining your personal data for this purpose please tick this box. 
_______________
Member

Date ____/_______/______








































