
 

 Introduced by …………………………….. 
 

Cheadle Golf Club 

 
Membership Application Form 

 

I, ……………………………………………….. desire to become a member of Cheadle Golf 

Club in the following category (delete as appropriate) 
 

 Full (Men) Graduate  

 Full (Ladies) Junior (Over 14)  

 Restricted Junior (Under 14)  

 

 If elected I agree to abide by the rules of the Club, and to the information 

supplied by me on this form being stored on computer files. 

 

I certify that the following particulars are correct:- 

 

Surname …………………………………………………………………….. 

Christian names in full…………………………………………………….. 

Address……………………………………………………………………… 

…………………………………………………………postcode…………... 

Telephone number…………………………………………………………. 

Email…………………………………………………………………………. 

Occupation…………………………………………………………………… 

Date of birth……………………………………. 
Name(s) of other golf clubs of which I am, or have been, a member: 

……………………………………………………………………………………………… 

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

 

Signed                                                                                Date 
 

If you have any skills or expertise that you are willing to offer to the club please list 

them below. 

 

Please return to membership box, or to Membership Secretary, Cheadle Golf Club,  

Shiers Drive,  Cheadle Road, Cheadle, SK8 1HW 


