
 
 

THE LECKFORD GOLF COURSE 
STOCKBRIDGE, HAMPSHIRE 

 
APPLICATION FOR JUNIOR MEMBERSHIP 

(under 18 years) 
 
 
Name of candidate (block letters)  …………………………………………………………. 
 
Home Address  ……………………………………………………………………………... 
 
……………………………………………………………………………………………… 
 
……………………………………………………Post code………………………………. 
 
Telephone (day)  ………………………………    (eve)  ………………………………….. 
 
Date of Birth…………………………………… 
 
Please complete if in full-time education 
 
Name of school/college…………………………………………………………………….. 
 
Please complete if not in full-time education 
 
Occupation…………………………………………………………………………………. 
 
Contact details of parent/guardian  
 
Address (if different from above) …………………………………………………………. 
 
Telephone number (day)………………………… (eve)  ………………………………. 
 
His/her signature  …….………………….…………  Date  ……………………….. 
 
 
 
Your signature   …………………………………….. Date  ……………….………. 
 
 

 


