
 
 

Please make cheques payable to Leeds Golf Centre  and return to 
The Membership Secretary, Leeds Golf Centre, Wike Ridge Lane, Shadwell, Leeds LS17 9JW 

Tel 0113 2886000. Visit our website www.leedsgolfcentre.com 

Membership Type:  
   

Name:Mr/ Mrs/ Ms/ Dr  
   

 

 

 

Address: 
 
 
 
 

 Postcode:  
 

   

 

 

Tel: (home)  
 
Tel: (work) 
 
Mob: 
  

E-Mail 
Address  

   

Occupation  Company:  
   

Date of Birth:   
   

Current/Previous Club  

Current/Previous h/cap  
   

Please state your golfing ability 
   

Complete Beginner   
   

Current Learner   
   

Proficient but not to handicap standard   
   

Experienced Player   
   

 
I apply for the above membership to Leeds Golf Centre and agree to abide by the Club Rules and 

enclose my joining fee of £………, along with my subscription of £…………… 

I am aware that the Annual Subscription year runs for 12 months and that to continue my 

membership there will be a fee payable at the end of each 12 months. 

 

Signature: ........................................................ Date: ......................................  

Please note 5 day membership is MONDAY-FRIDAY,6 day membership is SUNDAY-FRIDAY excluding 
bank holidays – 5 day members can play on weekends by paying the relevant green fee and can play 
in club competitions 

2009 Membership  
Application Form 


