Ankara Golf Spor Kuliibii Dernegi

s o Membership Application

Personal Information

Name :

Address :

Mobile :

Email :

Current Handicap :

Details
Nationality : TCID :
Profession : Work Tel :
Gender : Home Tel :
Birthday : Birth Place :
Father Name : Mother Name :

Names of Previous Golf Clubs and Date of Memberships

Club Name : Date : Handicap :

Club Name : Date : Handicap :

1. Annual fees which announced by the board (DUE AND PAYABLE EACH JANUARY) entitle you to
attend any event organized by AGK.

2. Dues cover period 1 January — 31 December and are NOT pro-rated.

3. TWO photos MUST accompany application.

4. Please PRINT information and COMPLETE APPLICATION IN FULL.
Incomplete applications WILL NOT be considered.

5. Each applicant MUST be recommended by two current AGK members.

I, the above named, hereby make application for membership of AGK - Ankara Golf Spor Kulibi Dernegi
and if accepted for membership, agree to abide by the Constitution of the Club & to observe the rules. | have no
legal obligations.

Signature of Applicant : Date :
Proposers
Name : Signature :
Name : Signature :

For Club Use Only

Application Accepted : Board Meeting Date :

Payment received by : Date :

MEMBERSHIP NUMBER :




