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laremorris Membership

Application
olf Club

Form

NAME:

ADDRESS:

TELEPHONE NO:
MOBILE NO:
E-MAIL:
HANDICAP:

OTHER GOLF CLUB MEMBERSHIP:

MEMBERSHIP REQUIRED:

MEMBERSHIP TYPE FEE TICK | MEMBERSHIP TYPE FEE TICK
FULL €650 RETIRED (OVER 65) €515
COUPLE €1080 EE;'RED COUPLE (OVER €910
BEGINNER 1st YEAR €255 STUDENT (UNDER 26) €230
BEGINNER 2nd YEAR €350 JUNIOR (OVER14) €90
BEGINNER 3rd YEAR €465 JUNIOR (UNDER 14) €70
COU_NTRY (outside 15 mile €240 FULL (CAT B) €240
Radius)

PROPOSED BY:

SECONDED BY:

DATE:
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