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AFRICAN CARIBBEAN GOLF ASSOCIATION

Founded 1993

Membership Application Form 2012
PLEASE COMPLETE  THIS FORM CLEARLY IN BLOCK CAPITALS  & RETURN TO:

THE TREASURER; 103 RIDGEWAY DRIVE , BROMLEY, KENT , BR1 5DB 
Full Name:
__________________________________________________________________

Address:
__________________________________________________________________



__________________________________________________________________



__________________________________________________________________


If you are 55 years or older please tick this box                          (required for Seniors Prize)

Telephone:
Home:
_____________________________________



Work:
______________________________________



Mobile:
______________________________________

Email:

Home:
______________________________________



Work:
______________________________________
Golf Club* (if applicable):__ _______________________________  Handicap:__________

Family Origin:

__________________________________
(eg. Nigeria, Kenya, Jamaica, Barbados, UK, Eire, etc (for ACGA Cup of Nations)

Please enclose a cheque for £80 payable to ‘African Caribbean Golf Association’
OR

I have made an online payment for £8
0 – Ref:- 
Signature:
__________________________________ Date:
____________________

If you are a new member please fill the section below,  you will be asked to play the first two events as a Guest

Proposed by_______________________________________
Signature__________________________

Proposed by_______________________________________
Signature__________________________
* N.B Please provide a copy of your golf club handicap certificate
Email: info@acga.co.uk Website: www.acga.co.uk


