
                ARDGLASS GOLF CLUB 

Nomination Form for Membership

It is important to note that all nominations for membership are made and accepted on the strict  
understanding that Ardglass Golf Club, its employees or agents, will not be obliged to assign any 
reason or enter any correspondence or discussion regarding the success or otherwise of any 
nomination.
( Please read the Notes for Guidance carefully before completing the form

Category of Membership Requested 

Please indicate by Circling choice.

Full Membership   7 Day;   

Full Membership 6 Day;   

Full Membership 5 Day: 

External Membership

Under 25 – Age - 19-25

Junior – Age 15 –18

Juvenile –age 10-15

House Member (Access to Club House only)

Section A : Personal Details. 

A1. Full Name(Mr, Mrs, Ms, Miss)__________________________________

A2. Home Address _______________________________________________

____________________________________Post Code________________

A3. Telephone (Home) ____________________ (Work) ______________________

(Mobile) ____________________  E-mail _____________________________

A4. Date of Birth _____________ 

A5. Full name and relationship of closest blood relative (if any) who is an existing member of 

Ardglass Golf Club ____________________________________

_____________________________________________________________

____________________________________________________________

_____________________________________________________________



Section B: Golfing Background

B1. If you have previously been a member of Ardglass Golf Club, please indicate category, dates 

of membership and reason for leaving. __________________

______________________________________________________________

B2. If you have been a member of another Golf Club please state name of Club, indicate category, 

dates of membership, handicap and reason for leaving

____________________________________________________________

B3. If you are currently a member of another Golf Club please state name of Club, indicate 

category, dates of membership, handicap and indicate whether you intend to maintain two 

memberships should this nomination be successful.  Club______________________ 

Category_________ Dates ___________Handicap________ GUI No._______________

B4. Please indicate if you intend to maintain both memberships should this nomination be 

successful. ______________________________________

B5.  If you intend to maintain both memberships, please  nominate whichever club will be your 

“home club” for handicapping purposes._______________________________________

B 6. Approximately how many times have you played golf at Ardglass Golf Club in the last 12 

months and in what capacity? (i.e. individual, playing with a member, or as a member of a 

visiting Society.  ______

( If Society please give name) )______________________________________

Section C: Other Information

C1  Please state here any other information which you feel would assist in the consideration of 

your nomination. ____________________________________

__________________________________________________________________

_________________________________________________________________

Declaration by Nominee

I certify that the above information is correct and understand that should it be subsequently 

found to be incorrect, Council reserves the right to terminate any membership offered 

forthwith.

I undertake that if elected as a member of Ardglass Golf Club I will abide by the rule and bye-

laws of the Club and pay my subscription ( including any levies which may be applied) by the 

due date. 

Signed ______________________________ Date ____________________



Declaration by Persons supporting this Nomination

Statement by the Proposer ( Please see Notes for Guidance)

We the undersigned confirm that we have been full members of Ardglass Golf Club for a period of at 

least three (3) years and certify that we know the applicant personally.  We are unaware of any other 

factors which would call into question his/her suitability as a member.

Proposed by (Full Name) 

______________________________________________________
BLOCK CAPITALS

Signed ___________________________________Date____________________________

Length of time known to proposer _________

Seconded by (Full Name) 

______________________________________________________
BLOCK CAPITALS

Signed ___________________________________Date____________________________

Length of time known to seconder _________

Name of Council Member supporting this application

Return Address for Application Form

Ardglass Golf Club

Castle Place

 Ardglass

Co. Down BT 30 7TP

Telephone 02844 841219

E-Mail info@ardglassgolfclub.com

www.ardglassgolfclub.com 

http://www.ardglassgolfclub.com/
mailto:info@ardglassgolfclub.com


Notes for Guidance

1. Ardglass Gof Club is a private club and its management arrangements, including those relating to the 
admission of a new member, are subject to the approval of its members.  For practical purposes the 
management and administration of the Club is vested in the Council of the Club and all nominations for 
membership are therefore considered by the Council.

2. The number of nominations will on occasion exceed the number of places available .  These notes for 
guidance seek to explain the nomination process so that all nominees can take the opportunity presented to 
make those charged with selection aware of all the factors which may serve to promote their nomination.

3. It is important to note that it is the responsibility of the nominee or his / her proposer or seconder to arrange 
suitable introductions to Council Members.  It is difficult for a nomination to be accepted unless the Council 
Member can speak in support of the applicant.

Information for nominee
4. Nominations are invited from anyone with a genuine interest in becoming a member and who is prepared to 

abide by club rules and bye-laws.  The Club is committed to providing a harmonious environment  and 
equality of opportunity for its members regardless of an individual’s , gender, religion, marital status, 
disability, sexual orientation, political opinion, colour, race or ethnic origin.

5. Nominations may be made for the following categories.  Please enter only one category in the appropriate 
space on the nomination form.
Full Membership   7 Day;   

Full Membership 6 Day;   

Full Membership 5 Day: 

External Membership

Under 22 – Age - 19-22

Junior – Age 15 –18

Juvenile –age 10-15

House Member (Access to Club House only)

6. The nomination form should be completed in full.  If you have no response to a particular question please 
enter “None”  or “Not Applicable”.
Nominations must be sent or delivered to the Club Office before the closing date.  Late Nominations will 
not be considered.  All nominations will be acknowledged within a few days of receipt. If you do not 
receive an acknowledgement please contact the Office

7. The names and addresses of all applicant will be posted on the Club Notice Board. For a period of 14 days 
to allow existing members the opportunity to give an opinion regarding any nomination being considered.

Information for proposers / seconders
8. It is incumbent on those proposing  or seconding a nomination to ensure that they are qualified to do so i.e. 

that they have been full members for  a period of at least 3 years.

9. Members proposing or seconding a nomination should be in a position to vouch for the integrity of the 
nominee.  They should use the space provided on the nomination form to state the capacity in which they 
know the nominee and provide some general background, commenting in particular on the nominee’s 
suitability as a member.

10. Following an initial screening the nominees will be invited to an interview with  the President and Vice-
Captain.  The names of those successful will be presented to Council for ratification following which a letter 
offering membership will be issued.  Unsuccessful nominees will be informed and a may reapply within the 
rukles and regualations as laid out.

11. It is important to note that all nominations for membership are made and accepted on the strict 
understanding that Ardglass Golf Club, 0r its employees or agents will nor be obliged to assign any reason 
or enter any correspondence or discussion regarding the success or otherwise of any nomination.
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