
                                         EWBG MEMBERS APPLICATION FORM
SURNAME
FORENAME
ADDRESS
E.MAIL ADDRESS
TEL.NO. HOME                                      WORK TEL.NO.
DATE OF BIRTH           
HAVE YOU PLAYED GOLF BEFORE?     YES   OR  NO
PRESENT GOLF CLUB IF ANY?                               CLUB HANDICAP
HAVE YOU EVER HELD AN OFFICIAL GOLF HANDICAP?   YES  OR  NO
MEMBERSHIP APPLIED FOR:   PLAYING MEMBER
ARE YOU REGISTERED BLIND ?  YES  OR  NO
IF ANSWER IS YES,  GET OUR SIGHT FORM COMPLETED AND ENCLOSE A COPY OF YOUR BLIND REGISTRATION WHICH IS “CERTIFICATE OF VISION IMPAIRMENT “(CVI),  IT MUST BE SIGNED BY AN  OPTHALMOLOGIST.  A LOCAL AUTHORITY CARD STATING YOU ARE REGISTERED WITH THEM AS BLIND IS NOT SUFFICIENT.
I agree to abide by the rules of England and Wales Blind Golf, the game of golf as laid down by the R and A and the local rules of any golf course.
I agree for my contact details to be circulated to other members of EWBG and to be stored on our computer bank.
IF APPLICATION IS ACCEPTED THERE IS A JOINING FEE OF £65 AND ANNUAL SUBSCRIPTION OF £30. Cheques made payable to EWBG.
APPLICANT`S SIGNATURE             



DATE
FORMS TO BE RETURNED TO
John Eakin
33 The Byeways
Surbiton, Surrey KT58HT
Or by email johnpeakin@hotmail.com

