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IMPORTANT INFORMATION

Once you have completed this form please print off, sign and then either scan
or take a picture of the completed document and email this to
info@thonockpark.co.uk

Please ensure you have completed both the application form and the direct debit
mandate before returning.



THONOCK PARK

APPLICATION FORM

TYPE OF MEMBER (PLEASE TICK) :-

Full D Midweek D Couple’s Full D Senior D Under 30’s D Under 25’s D

Under 18’s Junior |:| Under 15s Junior D Under 12’s Junior |:| Social D Country D

MEMBERS DETAILS :-

Title: Full Name:

Address:

Town: County: Postcode:
Contact Telephone: Date of Birth:
Email:

ADDITIONAL INFORMATION :-

How many years have you been playing golf?

What is your handicap, if applicable?

Are you currently a member of a golf club? Yes/No
If yes, would you like Thonock Park to be your home club? Yes/No
Have you previously been a member of a golf club? Yes/No

If yes, please state name of golf club:

Handicap (and CHD number if known) at previous club:

Please list any medical issues we need to be aware of:

Name of emergency contact:

Emergency telephone contact:

Please tick here to allow your name to be displayed when booking a tee-time:

HiN

Please tick here if you would like to receive Thonock Park newsletters:

Name:

Signature: Date:
Name of proposer: Signature of proposer:
Name of Seconder: Signature of proposer:

Manager’s Signature:

NB: In place of proposer and seconder from the club’s membership, prospective members may provide a letter of introduction
from a previous golf club. Golfers may also be introduced via our professional, subject to etiquette standards and playing ability.

Thonock Park’s privacy policy and terms of use are available to view via our website at www.thonockpark.co.uk



THONOCK PARK

APPLICATION FORM

FOR OFFICE USE ONLY:

Club V1:

Has this form been scanned onto the member’s record?

Has the member been given their bag tag, membership card and diary?

Has the member been registered for an online account?

Has the general manager signed off on the application?

Has the new member been added on to the induction checklist?

Loooof

Joining date:




Instruction to your
THONOCK PARK Bank or Building Society
— to pay by Direct Debit

Please fill in the whole form and send it to:
Thonock Park, The Belt Road, Thonock, Gainsborough, Lincolnshire.
DN21 1PZ. Originator's Identification Number

To: The Manager Bank/Building Society
83,6784

Address

Postcode

Name(s) of Account Holder(s) Instruction to your Bank or Building Society

Please pay Ping Europe Ltd. Direct Debits from the account detailed in
this Instruction subject to the safeguards assured by the Direct Debit
Guarantee. | understand that this Instruction may remain with Ping
Europe Ltd. and, if so, details will be passed electronically to my
Bank/Building Society.

Bank/Building Society account number

Signature(s)

Branch Sort Code

Date

Banks and Building Societies may not accept Direct Debit Instructions for some types of account

This is not part of the Instruction to your Bank or Building Society and must be detached by Ping Europe Ltd before
submission to the Paying Bank.

Direct Debit mandates must be received before the 20" of the month otherwise the first
month’s subscription will be payable at the time of application

This guarantee should be detached and retained by the Payer.

The Direct Debit Guarantee = 4JPebit

e This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.

o If the amounts to be paid or the payment dates change Ping Europe Ltd. will notify you 14 working days in
advance of your account being debited or as otherwise agreed.

e If an error is made by Ping Europe Ltd. or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

¢ You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a
copy of your letter to us.
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