
 

 

 

 

 

 

 

 

ACADEMY OF GOLF  

AT 

BATH GOLF CLUB 
 

APPLICATION FORM  

 
FULL NAME (block capitals)………………………………………………………………... 
 
TITLE: ............................................................................................................................ 
 
ADDRESS: .................................…………………………………………………………… 

………………………………………………………………………………………………….. 

…………………………………………………………Postcode: .………………………….. 

 
Telephone Home:……………….....….........…   
 
Mobile:…..................……......…….…. 
 
Date of birth:……….........………    
 
E-mail: …………………………..................………… 
 
Occupation:………………………………………... 

 
 
Signature……………………………………………Date…………………………………… 
 
 
When complete this form should be returned to Bath Golf Club, Golf Course Road, 
Bath BA2 6JG. 
 
The Academy of Golf members may wish, in due course, to apply to join Bath Golf 
Club, however, all prospective members have to be sponsored and are subject to the 
normal application process 
 
 


