NCHANGA GOLF CLUB
MEMBERSHIP APPLICATION FORM

The Committee

Nchanga Golf Club

P O Box 10387

Tel: +260966454222
Email:bm.nchangagolfclub@gmail.com
CHINGOLA

Dear Sirs/Madams

I wish to apply for membership of the Nchanga Golf Club as:

ORDINARY MEMBER Men O Ladies [

COUNTRY MEMBER O Family [

JUNIOR MEMBER O (Tick appropriate box)

My previous handicap was ............ L GOLF CLUB

SURNAME ....cccovviiiiiniiiiniiiiiiiecnnnnen. FORENAME(S) «cvviuiuiiuiiiieiiiieiiiiuiiiiiiiineiieineiesncenes
(Block Capitals) (Block Capitals)

N D ] D 0 2 D e

OCCUPATION .ccviviiniiiiniiniiiniiiieiiiiecniiecnenaens COMPANY iriininiiiiiiiiiiiiiiiiiniieciiiecacnenen

Phone.....ccooeveiniiniiniinnnns E-mail...ccooeiiiiiiiiiiiniiiiniinnin,

Proposed by: ...cccouiiniiiiiiiiiiiiiiiiiiiiiiiinan, (NAME) cuviniiniiiiiniiiiiiiiiieieiiaeiaienes (Sign)
(Block Capitals)

Seconded by: ...couviniiniiiiiiiiiiiiiiiiiiiiiiiiienn [0 -1 111 T (Sign)
(Block Capitals)

In the event that my application is successful, I agree to abide by the Articles of the Constitution of
Nchanga Golf Club in so far as they affect my status and obligations as a member.

I hereby agree to pay the stipulated Entrance Fee and Subscription etc.,

I understand that I am liable for the balance of my entrance fee and or subscription due for the un-expired
portion of the quarter of the year in which I resign.

ALL APPLICANTS MUST BE PROPOSED AND SECONDED BY PAID-UP ORDINARY MEMBERS
WITH HANDICAPS BEFORE PRESENTING THEIR APPLICATION.



