
         

   

CCCLLLWWWBBB   GGGOOOLLLFFFFFF   AAABBBEEERRRYYYSSSTTTWWWYYYTTTHHH   GGGOOOLLLFFF   CCCLLLUUUBBB   
Brynymor Road, Aberystwyth, Ceredigion, SY23 2HY 

www.aberystwythgolfclub.com   01970 615104 

MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN    
 

Full Name ……………………………………………….......................................................         D.O.B. ………………….. 
 
Address  …………………………………………………………………………………………………. 
 
  ……………………………………………… Post Code …………………………. 
 
Occupation …………………………………………………………………………………………………. 
 
Telephone (H)   …....................................     (M)   ………..…….......................     Email   …………………………………................. 
 
Current / Previous Club ………………………………............           H/Cap ………………….. 

 

I hereby apply for a 12 month membership of Clwb Golff Aberystwyth Golf Club (please circle category) 
 

Membership Fee 
(Age 35 and over on July 1st  2019)                                                       

£ 595.00 

Additional Categories 
 
Age on July 1

st
 2019        Fee Age on July 1st 2019        Fee Age on July 1st 2019        Fee Age on July 1st 2019        Fee 

Under 12 £ 25.00 18 £ 175.00 24 £ 325.00 30 £ 475.00 

12 and 
under 16 

£ 75.00 19 £ 200.00 25 £ 350.00 31 £ 500.00 

20 £ 225.00 26 £ 375.00 32 £ 525.00 

21 £ 250.00 27 £ 400.00 33 £ 550.00 

16 £ 125.00 22 £ 275.00 28 £ 425.00 34 £ 575.00 

17 £ 150.00 23 £ 300.00 29 £ 450.00 Over 80 £ 375.00 

 

Country Membership £ 375.00* Student Membership £ 175.00* 
 

New to Golf Member £200.00* Social  Membership £ 25.00 
 

 
* Please see conditions attached. 

DATA PROTECTION ACT 
Members details shall be held on our computer data base and are governed by the Data Protection Act.. As a Member you have the right to agree or disagree to the Club 
holding your personal information on its database. By signing this form you agree to the Club holding your personal details on its database. 
 I hereby agree, in the event of being accepted as a Member of Aberystwyth Golf Club, to abide and be bound by the rules of the Club which are attached herewith.                              
                                                                                                                                                     

Signed ……………………………….............. 
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Date Paid   
 

Membership No 
Payment Method: Debit card 
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       Cheque  . 

           
 
    

 



 

 


