
TITLE SURNAME

POSTCODE 

MOBILE 
TELEPHONE 

NUMBER
LANDLINE

EMAIL 
ADDRESS

HANDICAP:  ARE 
YOU REGISTERED 

ON CDH?

CDH NUMBER 
(If known)

DATE OF BIRTH                     
MANDATORY if 

under 31 to obtain 
discounts)

OFFICIAL 
HANDICAP

HOME GOLF 
CLUB (IF NOT 

ALDERNEY)

FEE PAID £
BACS 

TRANSFER
SURNAME AS 
REFERENCE

OTHER / 
LOCKER FEE 

(£25)
£

CASH or 
DEBIT or    

CREDIT CARD

TOTAL 
AMOUNT DUE

£ CHEQUE

\

SIGNATURE OF 
APPLICANT

PROPOSERS 
NAME AND 

DATE
DATE

FULL MEMBER    /   BAND 1 (26-30 yrs)    /   BAND 2 (17-25 yrs)    /   STUDENT (<25 in FTE)   /   JUNIOR (<17 
yrs)                        MEMBER 

CATEGORY 
(PLEASE 
CIRCLE)

PAYMENT AMOUNT  - PLEASE COMPLETE

NEW AND REJOINING MEMBERS NEED TO COMPLETE THIS ONE COMBINED FORM (UPDATED COMMENCING 1ST SEPTEMBER 2024).  

YES    /      NO

ADDRESS 

FIRST NAME

CONTACT

Alderney Golf Club
Route des Carrieres
Alderney, GY9 3YD

membership@alderneygolfclub.com
+44 (0) 1481 822835

NEW MEMBER DETAIL FORM.   

I agree to abide by the Consitution and Rules of the Club as at present set out and as amended from time to time by the Committee.

NOTES: 

New Members:   In accordance with the Rules of the Club, your name and contact details will be posted on the Club notice board for the statutory period of seven days, after which time you 
will be informed as to whether or not your application has been accepted.                                                                                                                                                                                                                  

GDRP  IF YOU DO NOT CONSENT TO YOUR DETAILS BEING PUBLISHED ON THE NOTICE BOARD, PLEASE CONTACT A COMMITTEE MEMBER BEFORE SIGNING.

Terms and Conditions:  please write to membership@alderneygolfclub.com for terms and conditions, including category eligability.   Fees, T&Cs and Eligability are subject to change without notice as determined by Alderney 
Golf Club

Post to Alderney Golf Club or leave at bar

DECLARATIONS

PARENTS SIGNATURE IF JUNIOR

Please submit payment along with completed membership form.    Your application agrees for this document to be be posted to the notice board for seven days minumum.  Please 
reference our GDRP policy which explains how we use your data.

GOLF

GDRP:  By providing this information and becoming a member of Alderney Golf Club you agree for Alderney Golf Club and 
its associated 3rd parties eg: howdidIdo or clubv1 to use your data inlcuding your email address and/or mailing address or 
telephone number for  golf club membership administration and promotional news updates.  You may unsubscribe at any 

time by contacting The Membership Secretary.

YES I consent to Alderney Golf Club and its asssociated 
third parties using my data as per AGC GDRP policy  

(contact a committee membe before signing this form if 
you do not consent to our GDRP policy)

OVERSEAS   /   BAILIWICK  /   INTRO (12 X 9 holes novice 1st year)  /   BOWLS   /   SOCIAL 

Payble over the bar 

PAYMENT

PAYMENT METHOD - PLEASE TICK 

ACCOUNT:  ALDERNEY GOLF CLUB                                                                                                                              
SORT CODE:  40-22-25                                                                                                                                         
ACCOUNT NUMBER:  40953504

PARENTAL EMAIL IF JUNIOR

PARENTAL EMAIL IF JUNIOR


