
Membership 
 
APPLICATION FORM 2012 

Melton Mowbray Golf Club 
Thorpe Arnold 

Melton Mowbray 
Leicestershire 

LE14 4SD 

Office: Telephone & Fax  :  (01664 562118) 
Email : meltonmowbraygc@btconnect.com 

Website :  www.mmgc.org 
  

 Gent/Lady Full  £740/742.65   Gent/Lady Five Day £630/£632.65  
 Gent/Lady 26/35 £520/£522.65   Gent/Lady Trial £210/£212.65 
 Gent/Lady 22/25 £400/£402.65   Practice Member* £35 
 Gent/Lady 18/21 £230/£232.65   House Member £15 
 Junior Boy/Girl  £145/£144.75   Country Member £380 

Junior Boy/Girl (up to 12 years) - £80.00 - £79.75 
 

EGU, EWGA & County Levies are included in the above subscription fee  
(excluding Practice & Country as they do not apply) 

Gents EGU & County Union fees £13.75 : Junior Boys EGU & County Union fees £13.75 
Ladies EWGA & County fees £16.40: Junior Girls EWGA & County fees £13.50 

 

Membership is for one year from March or October (whichever is nearest joining date) (excluding Practice 
Membership which runs from date of joining for 12 months. *This membership is not available to existing 

members of other clubs). Pro rata payments will be taken for extra months. 

I wish to apply for membership of Melton Mowbray Golf Club.   I agree to abide by the Club’s Rules 
& Byelaws should my application be accepted. 

 

Type of membership required  …………………………………………...…… Date of Birth  …….……. 
 

Title:  ……...    Name:  .……………………………………………….  Occupation:  ......………………….. 
 

Address:   …………………………………………………………………...……………………………………....…. 
 

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

Tel: (home)  …………………….…… (work)  …………….……..………  (mobile) ……………...………….. 
  
Email address:   ……………………………………………………………………………….……………………….. 
 

Present/Past Club:    ………………..………….………Handicap:  …...………  Date Left:    …………... 
 

Signature:   ……………………………………………...…………………..     Date: ……………………………..   
 
We may pass on information  (tel/email etc) to thir d parties (i.e. other members) - do you have any ob jections?— YES/NO 

 
Please tell us how you heard about MMGC     .…………………………………………………...................... 
All Applicants will be requested to attend for interview     
 

Member Introduction (please tick)                      

For Office Use Only 
       

Application Received  …………………………………….   Interviewer…….…………………Date  …………………….. 
 

Join Date  ………………………………………………….   Fee payable ……………………………………...…. 
 

 
 

 
Payment Method (Cash/Cheque/Credit/Debit Card/Direct Debit)         

Handicap Certificate 3 Cards Professional System  D Base  Welcome Pack  

 Introduced by ………………………………………… 


