15 louliou Typaldou Str, Flat 101, 1077 Nicosia
Email: info@nicosiagolfclub.com  http://nicosiagolfclub.com

Membership Application

Applicant Information
mr. OJ Mrs. (J ms. O or.0 Single a Married (J Children (J  How Many?
First Name: Middle Name: Last Name:
Date of Birth: Nationality: ID/Passport No:

Current Address:

Town: County: Postal Code:

Tel: Mobile: Fax:

E-Mail Address: Preferred E-Mail? Yes (3 No OJ
Business:

Business Type: Position:

Business Address:

Town: County: Postal Code:
Tel: Fax: E-Mail:

Preferred Postal Address |
Home Address [J Business Address (J other O (Please specify below)
Address:
Town: County: Postal Code:

Golf Club Affiliations
Club Membership: Yes O No O Current Club:

Current Handicap: First Issued: Last Revised:

Are you in possession of a current Handicap Certificate? Yes O no 3O Attached? Yes (J No OJ
Membership Type

O 1wishto apply for Full Membership and for my Handicap to be administered by Nicosia Golf Club

O 1wishto apply for Away Membership (my Handicap to continue to be administered by my current club)
O 1ama Cyprus Golf Federation member through another club Current CGF Membership No:

O 1 attach my current Handicap Certificate (not required if a current CGF member)

O 1 attach my Joining Fee of €15= O 1 attach my Membership Fee of €55=

Name: Signature:

Name: Signature:

I the undersigned, agree that if my application for Membership to Nicosia Golf Club is successful, | will abide by
the Rules and Regulations governing the running of the Club and by the Rules of Golf as laid down by the Royal
& Ancient at St. Andrews, being the governing body of the sport of Golf in Europe.

Signature of Applicant: Date:

Nicosia Golf Club Use Only

Received on: Joining Fee Paid D Membership Fee Paid D Photo Attached D

Approved by Committee on: Membership No:

Committee Notes:




