
AXE CLIFF GOLF CLUB APPLICATION                                                  1st APRIL 2024 TO 31TH MARCH 2025 
 

 

 

 

 

 

Forename……………………………..…………………. Surname………….………………………………………………… 

Address…………………………………………………………………………………………Postcode…………………………. 

Mobile Number………………………………………………..Home Number……………………………………. 

Email Address……………………………………….…………………………………………………………………………………… 

Date of birth……………………………………..…………….….CDH number………………………………………… 

Previous golf clubs…………………………………….……Occupation……………………….………………….. 

Please circle amount paid 

FULL PLAYING……………………£890 

FULL PLAYING (FEMALE 1ST YEAR)………..£445 

INTERMEDIATE (25-30)…….….£470 

YOUNG ADULTS (18-24 Y/O)……..£295 

YOUTH (14-17 Y/O)………..£120 

CHILD (13 and under)……..£49 

COUNTRY MEMBERSHIP…….£480 

Must be a member of a club over 30 miles away (proof is required) 

Low-income membership………. 

(Axe Cliff offers a reduced fee, Limited membership for anyone on low income. Please email 
golfataxecliffgc@gmail.com) 

 

12 Month Buggy pass £490…………………..Men’s Locker £50 

Shoe storage £28…………………………….Trolley storage £45 

Please note……We do not accept responsibility for the damage or loss of personal belongings that 
are kept in lockers or storage  

mailto:golfataxecliffgc@gmail.com


AXE CLIFF GOLF CLUB APPLICATION                                                  1st APRIL 2024 TO 31TH MARCH 2025 
 

 
I………………agree to become a member of Axe Cliff Golf Club Ltd (Company Number 
14652837) and to abide by the provisions of its Articles of Association (and any rules 
made pursuant to those Articles ). I undertake to contribute (if demanded) a sum not 
exceeding one pound in the event of the company being dissolved while I am a member, 
or within 12 months of my ceasing to be a member, as set out in  the Aricles of Associa-
tion.  Signed ………………… 

 
 
I agree to abide by club rules, I am personally responsible for my guests that visit the 
club and their behaviour and damage they cause. Failure to comply will lead to 
expulsion from the club without a refund. 

                                        

                                                Method of payment…Please circle…. 

CASH 

CHEQUE  

BACS  

DEBIT CARD 

CREDIT CARDS 

 (1% EXTRA TO BE ADDED TO COVER CREDIT CARD SUPPLIER CHARGES) 

Axe Cliff Golf Club, sort code 30-98-97 acc 66614162, please use your name as reference. 

 

SIGNATURE…………………………………….……….DATE………………………………… 

 

 

FOR OFFICE USE ONLY. 

PAYMENT RECEIVED BY………………………………..……. 

Category…………..…………………..………… 

Total amount…………….……………. 

Method…………………..………… 

Date………………….………… 

BRS USERNAME……………… 

 


