
Mayobridge Golf Club 
50 Crossan Rd, Mayobridge, Newry BT34 2HY 

 
Tel 028 30850295 

 
 
 
 

I wish to apply for membership to Mayobridge Golf Club and hereby agree to observe the 
Constitution, Rules and Bye-Laws of the Club. 

 
 
Mr/Mrs/Ms/Miss/Dr …………….…………………………….(Surname) 
 
Forenames ……………………………………………… Date of Birth …………………. 
 
Address :………………………………………………………………............................. 
 
……………………………………………………………………PostCode …………….. 
 
Tel No. (Home) ……………………………… (Mobile) ………………………………… 
 
E-mail Address …………………………………………………... 
 
Previous Official Handicap (if any) ……………(what club issued it)………………….. 
 
Membership category applying for ……………………………… 
 
 
 
Applicants Signature ……………………………………………… 
 
Date: ………………………. 
 
 


