
Application for Membership  

I desire to become a member of Thurles Golf Club Ltd., subject to the Rules, Regulations and Byelaws 
governing same. 
 

Please Tick Category of Membership to which you are applying for:  
 

Full Member €980* 
 

 Outlying Member €755*  

Senior (over 70) €850* 
 

 Overseas Member €400  

Special Senior (over 75) €675* 
 

 Junior (age 7 – 13) €145**  

Incentive Member €730* 
 

 Juvenile (aged 14 – 18) €145**  

Beginner Member €555* 
 

 Student (aged 19 – 25) €245  

Under 40 Member €580*   Non- Student Under 26 €525* 
 

 

Other (i.e. Pavilion, 10 Year Member, Squash):  
 

*INCLUDES €100 BAR/RESTAURANT LEVY 
**INCLUDES MANDATORY INTRODUCTORY GOLF LESSONS 
I agree, if elected, to become a member of Thurles Golf Club and to be bound by the Memorandum and 
Articles of Association and the Rules and regulations and Bye-Laws of the Club for the time being in force 
and in such an event I authorise my name to be placed on the Register of Members subject to its 
Memorandum and Articles of Association.  
 

THE FOLLOWING PARTICULARS ARE REQUIRED: 
 

Full name of candidate (BLOCK CAPITALS): ____________________________________Tel: ___________________________ 
 

Address: ______________________________________________________________________________ Eircode: __________________ 
(For Outlying and Overseas Members, proof of address must accompany this form) 
 

E-Mail Address: ________________________________________________________________________ 
 
Date of birth:  _____________________________ (proof of age must accompany this form) 
 

Other Golf Clubs/Society:  _________________________________ Previous/Society Handicap (if any):  _____________ 
 

Date of ceasing membership of Thurles/other Club:  __________________________________________ 
 

Have you played another sport? If yes, to what level:  _____________________________________________________ 
 

_______________________________________________________________________________________________________________ 
 

Medical Conditions/Health Problems:  ______________________________________________________________________ 
 

************************************************************************************* 
Consent: 
From time to time, we may use images of you at Presentations/Social Events for our website, Social 
Media pages and local newspaper. Please tick if you consent to this - Yes:  ________ No: ________ 
 

Your contact details may from time to time be issued to other members to arrange golf teetimes and 
matches. The Club may use your email and/or mobile phone number to inform you of Club news, 
upcoming events etc. Please tick if you consent to this - Yes:  ________ No: ________ 



P.T.O. -> 

Application for Membership - Proposer and Seconder  

 
The above named candidate is personally known to us, and we believe him/her to be a suitable person to 
be elected a member of Thurles Golf Club Ltd. 
 
 

Signature of Proposer:  ________________________________________ * FULL ORDINARY MEMBER 

 
BLOCK CAPITALS:   ________________________________________   
 

Date Proposer joined Club: ________________________________   * AT LEAST THREE YEARS AGO 

 
 

Signature of Seconder:  ________________________________________ * FULL ORDINARY MEMBER 

 
BLOCK CAPITALS:   ________________________________________   
 

Date Seconder joined Club: _________________________________ *AT LEAST THREE YEARS AGO 
 
 

*N.B. As per Article 3.3 of the Articles of Association of Thurles Golf Club, 

a member proposing or seconding a candidate for membership must be a  

FULL ORDINARY MEMBER OF THE CLUB FOR AT LEAST THREE YEARS STANDING 

 
Signature of applicant:    _________________________________ 
  

Date of application:    _________________________________ 
 
Signature of Parent/Guardian:   _________________________________ 
(If Applicant is Under 18 Years of Age) 

N.B. Applications will not be accepted unless all sections of this form are completed 

and the appropriate documentation is submitted (i.e. proof of age, address etc.)   

************************************************************************************* 

FOR OFFICE USE ONLY 

Date Received:  ________________________  Received By:  ________________________ 

Form Complete:  Yes _______ No _______  Payment:  ________________________ 

Passed at Governing Body Meeting held on:  ____________________________________ 

 


