Corporate Membership

Application form
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Company details:

Company name: Type of business:

Address:

Post code:

Telephone: Email:
Primary contact: Position:
Telephone: Email:

Personal details of Directors/Partners:

Name: Position:

Address:

Post code:

Telephone: Email:
Name: Position:
Address:

Post code:

Telephone: Email:
Name: Position:
Address:

Post code:

Telephone: Email:




Corporate Membership

We acknowledge the terms and conditions in accordance with the statements contained in the Corporate
Membership literature.

As Corporate Members we ensure that all of our staff and our guests will abide by the Rules and Byelaws of
Frinton Golf Club both on and off the course.

All costs that we or our guests incur will remain our sole responsibility and failure to settle any outstanding
account within 14 days of notification will result in the immediate cancellation of Membership without any

refund of fees paid.

We are responsible for maintaining the security of our Pass Card and confidentiality of our ‘Swipe’ card at all
times. As such, all transactions carried out through this account will be deemed to have been authorised by us.

We acknowledge that Frinton Golf Club may refuse us access to the Golf Course if other events are taking place.

I have read and accept the Terms and Conditions of Corporate Membership and agree to pay the fees as
set out in the current schedule of charges. I understand that I am liable for and agree to pay a
cancellation charge should I withdraw this application.

Signature:
(Print Name):

For and on behalf of:
(Print Company name):

Date:

Once approved, Corporate Membership cannot be cancelled or transferred to another corporate body. Should a
Corporate Member cease to trade, the Pass Card and the ‘Swipe’ card will be withdrawn immediately.

For Frinton Golf Club use:

Approved by: Date Approved:
Corporate Number/Pass Card Number:

Swipe Card Number:

Date Membership commences:




