
 

 

 

 
 

Membership Application Form 
1st April 2018 to 31st March 2019 

NO JOINING FEE      (Please tick below the type of membership you require) 
7-DAY £1200.00 [   ] 7-DAY JOINT £1800.00 [   ] 5-DAY £850.00 [   ] 5-DAY JOINT £1300.00 [   ] 

SENIORS (70+) £750.00 [   ] SENIORS JOINT (70+) £1100.00 [   ] COLT – 31 to 35 £850.00 [   ] 

COLT - 23 to 30 £750.00 [   ] COLT - 19 to 22 £500.00 [   ] JUNIOR - 14 to 18 £250.00 [   ] 

JUNIOR – Under 14 £150.00 [   ] JUNIOR UNDER 14 - FREE [   ] ARMED FORCES £500.00 [   ] COUNTRY £500.00 [   ]  

COUNTRY JOINT £850.00 [   ] PRO GOLFER £500.00 [   ] EXECUTIVE 8 - £2000.00 [   ]  

EXECUTIVE 12 - £2300.00 [   ] EXECUTIVE 16 - £2600.00 [   ] CORPORATE -A [   ] -B [   ] -C [   ] -D [   ] -E [   ]  
 

If joining an Existing Corporate Membership Please state name …….………..……………..…………………………………. 
 

If joining as an Executive Membership Please state company name …….………..……………..………………………….… 
 

** Membership fee’s includes all EGU Association Handicap Fees & Members Golfguard Insurance ** 
 

APPLICANT DETAILS                                                     SECOND APPLICANT DETAILS (Joint Memberships) 
 

Forename: ………………………………………………………………………… Forename: …………………………………………….………………………………… 

Surname: ……………………………………………………….…………………  Surname: ………………………………………………………………………………… 

Date of Birth: ........................................................................ Date of Birth: .............................................................................. 

Home Address: ..................................................................... Home Address: ........................................................................... 

…………………………………………………………………………………………. ………………………………………………………………………………………………… 

Post Code: ............................................................................  Post Code: .................................................................................. 

Home Tel No: .......................................................................  Home Tel No: ............................................................................. 

Mobile Tel No: .....................................................................  Mobile Tel No: ........................................................................... 

Email Address: ...................................................................... Email address: .......................................................................... 

Your email address will ONLY be used for Donnington Grove Membership Bills, Updates, Latest News, Start Times, Competition Results & Club events.  

Emails address will NOT be given to any other company. If you DO NOT wish to receive the DG emails please tick the box [  ] 

Occupation: …………………………………………………....................... Occupation: .............................................................................. 

Present Golf Club: ................................................................  Present Golf Club: ..................................................................... 

Handicap: ...... CDH No: ........................................................  Handicap: ...... CDH No: ............................................................ 

Date you wish to join: ..........................................................  Date you wish to join: .............................................................. 

( I / We ) agree to abide by the Membership Constitution, Terms & Conditions, Rules of Golf and Etiquette & Dress code.  

 

Signature ………………………………………………………………………….  Signature ……………………………………………………..……………………… 

How did you hear about us? / Referred by? …………………………………………………………………………………..................................... 

Please return this form to: The Membership Secretary, Donnington Grove Country Club, Grove Road, Donnington, Newbury, Berkshire, 
RG14 2LA    Tel: 01635 581000 or Email- golf@donnington-grove.com 

mailto:golf@donnington-grove.com

