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SOCIAL MEMBERSHIP APPLICATION 
 

The cost is £60 per year (year runs 1st June – 31st May) and covers everyone in your 
household. If you are joining after 1st June, then the membership is worked out on a pro 
rata basis at £5 per month for each month remaining of our year. 
 
Simply complete the application form below and send it along with your cheque made 
payable to “Staddon Heights Golf Club” to: The Manager, Staddon Heights Golf Club, 96 
Staddon Lane, Plymouth, PL9 9SP. Alternatively, you are welcome to visit the club office, 
if you wish to use another payment method, such as Debit/Credit cards or bank transfer.  

 
 

Title: ...................................................... Date of Birth: ............................................................... 

Forename(s): ................................................................................................................................... 

Surname: ......................................................................................................................................... 

Address: ........................................................................................................................................... 

........................................................................................................................................................... 

Post Code: ...............................................  Telephone: ....................................................... 

Mobile Number: ..............................................  Email: ................................................................ 

Occupation: ..................................................................................................................................... 

Signature: ..........................................................  Date: .................................................................. 

____________________________________________________________________________________________________ 

Office Purposes Only 

Category.................................................          Payment method........................................................... 

Date entered on system..........................         Card ordered Y/N......................................................... 


