PERSONAL DETAILS

Full ............... Weekday Plus ............... 4Day ..............
Young Adult (age) ......... Junior (age) ............ ... Junior 5 Day (age) ..........
Country ............... Social ...............

HOW DID YOU HEAR ABOUT EALING GOLF CLUB?

DECLARATION
If elected | agree to be bound by the Rules and Byelaws of Ealing Golf Club.

Please complete and return this form to the General Manager, Ealing Golf Club, Perivale Lane,
Middlesex UB6 8TS.

We will then contact you to arrange a viewing of the Club and possibly a game of golf with a
member.



