
Saltburn-by-the-Sea Golf Club Limited 
 

Application for Membership 
 

To: Secretary, Saltburn-by-the-Sea Golf Club 
Hob Hill, Saltburn-by-the-Sea, Cleveland TS12 1NJ 

 
I wish to apply for membership in the following category (tick category required) 

 

Gents 7 Day  

Ladies 7 Day  

Gents 5 Day (Mon-Fri)  

Junior (Under 16)  

Country  

Non Playing (Social)  

  
 
 

Full Name: (Block Capitals) _______________________________________ 
 
Address: ______________________________________________________ 
 
_______________________________________ Post Code: _____________ 
 
Telephone: ____________________________  
 
Mobile:________________________________ 
 
E Mail Address: _________________________ 
 
Date of Birth:___________________ 
 
Handicap (if any) _________ 
 
Signature of Applicant: ________________________ 
 
Date of application     ________________________ 
 

Notes 

 

 


