
MEMBERSHIP APPLICATION FORM

Home of the

Name

Home address

Date of Birth

Personal Mobile Number

Nationality

Name of company

Business Mobile Number

Business Website

Residence Telephone Number

Mr               Mrs              Miss              Ms              Dr              Other 

Personal email address

Occupation

Business Address

Business Telephone Number

Business Email

Which email address would you like the Palmerstown House Estate e-newsletter sent to: Personal Business Both

Name of any clubs of which you have been / are currently a Member

Name of Proposer

Do you have a current GUI Handicap

Rate agreed Date of application Expiry Date

Signed Member Signed on behalf of Palmerstown House

Membership Number

GUI Number

ILGU Number

Fo
r

of
fic

ia
lu

se
on

ly

PGA National Ireland
Palmerstown House, Johnstown, Co. Kildare, Ireland
Tel: +353 (0) 45 906901  Fax: +353 (0) 45  906922
Email: pganational@palmerstownhouse.com
www.palmerstownhouse.com


