
TH E FORTY CLUB GOLFING SOCIETY 
Mem bership Form 

 
 

NAME AND INITIALS……………………………………………………………………… 
(BLOCK LETTERS) 
PREFERR ED FIRST NAME………………………………………………………... 
(BLOCK LETTERS) 
ADDRESS……………………………………………………………………………….……. 
(BLOCK LETTERS) 
…………………………………………………………………………………………….……

…………………………………………………………………………………………………. 

…………………………………………….POST CO DE……………………………………. 

TEL EPHO NE No. (Hom e)……………………… 

Email……………………………………………………………….. 

OTHER GOLF C LUBS OR SOCIETIES………………………………………………….. 

…………………………………………………………………………………………………. 

HANDICAP………………. 

 

BANKERS ORDER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ON RECEIPT of this order, please pay immediately to:  
LLO YDS TSB BANK plc, HOLBORN CIRCUS BRANC H, THAVIES INN HOUSE, 6 
HO LBORN C IRC US, LONDON, EC1N 2HP for the credit of THE FO RTY C LUB 
GO LFING SOCIETY (A/c No. 0080817; Sort Code 30-94-31) and on each succeeding 
1st January the sum of £10.00 until countermanded by me in writing. 
 
Date………………..    Signature…………………………………… 
 
This form when completed should be sent to:- 

Mrs P M Gaywood,  
Hartley Cottage,  
Hartley Green, 
Ash Road,  
Hartley,  
Kent. DA3 7B L 

Bank & 
Branch 
Full  
Address 

  

 ………….……………………  BANK PLC 

……………………………………….………. 

………………………………………………… 

………………………………………………… 

………….……POST CODE……………….. 

 
 
 
……………………………… 

Account Title 
 

……………………………… 
Account Number 

 
……………………………… 

Sort Cod e 
 


