
TITLE Mr / Mrs / Miss / Master

SURNAME

FORENAMES

ADDRESS

												            POSTCODE

TELEPHONE NUMBER

EMAIL ADDRESS

DATE OF BIRTH IF UNDER 16 YRS

PREVIOUS CLUB

HOW WERE YOU INTRODUCED TO WVGC

MEMBERSHIP CATEGORY

GOLF - 5 Day / Full / Joint / Junior / Intermediate

LEISURE - Peak / Off Peak / Joint / Junior / Under 5 / Swim

Social membership

AMOUNT PAID £

METHOD OF PAYMENT  CASH / CHQ / CC / DD

SIGNED										          DATE

I accept that by signing I am committing myself to pay for a minimum period of one year’s membership.
I acknowledge that I have read and accept the conditions of Membership on the reverse of this 
application.

Wensum Valley
 

Beech Avenue, Taverham, Norwich, Norfolk NR8 6HP      
Telephone: (01603) 261012 ~ Facsimile: (01603) 261664

email: enqs@wensumvalley.co.uk
www.wensumvalley.co.uk

HOTEL

MEMBERSHIP APPLICATION FORM



	  
 

	  
 

 
 

 

	 	  

	 	  

	  
 
 

 
 

	 	  
 

 
	 	  

 
	 	  

 

	 	  
 

	 	
	  

 

	  
 

	 	  

	 	  

	  

 
 

 
 

	  
 

	  

	  
 

 
 

 

	  
 

 
 

	  

	  

	  
	  

 

Conditions of Membership


