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Description automatically generated]   Mountbellew Golf Club  
                                           Shankill, Mountbellew, Ballinasloe, Co. Galway. H53FX33
Phone: 090 9679259.       E-mail: mountbellewgc@gmail.com                              Website: www.mountbellewgolfclub.ie  
                        MEMBERSHIP APPLICATION FORM 2026

SURNAME:  ___________________FIRST NAME: ________________MIDDLE NAME: _________________

ADDRESS: __________________________________________________________EIRCODE: ____________

D.O.B.__________________MOBILE_____________________E-MAIL:______________________________

Please tick one of the following
	Full €600
	
	Beginner  Year 1
€265
	
	Distance
€300
	
	Long Distance
€200
	
	Country
€265
	

	Lapsed
€460
	
	Beginner Year 2
€435
	
	Overseas
              €150
	
	5 Day
€435
	
	Junior U-12
€85
	

	    19-23
  €180
	
	Age 24-25  €265
Same rights as Yr1 Beginner
	
	Age 26  €435
Same rights as Yr 2 Beginner
	
	Age 24+
Full Rights
€600
	
	Junior 13-18
€120
	



1. In the case of  “Distance Membership” you must reside a minimum of 50km from club.
2. In the case of “Long Distance Membership” you must reside a minimum of 100km from club
Evidence of main place of residence is required for both Distance & Long Distance. (2 service bills + eircode) 
3.  In the case of all Age categories one must be under upper age on Jan 1st. Proof required.
4.  In the case of “Country Membership” you must be a Full member of another club. 
5.  Are you a member of another club?_______If “Yes” Club Name___________________________
6. If Yes to “5” above is Mountbellew to control your handicap: be your HOME Club?__________
7. If Yes to “5” above please furnish your 8 digit Golf Ireland card number___________________
8. Were you ever a member of another club _______
9. If Yes to “8” above name of club and handicap held__________________________________
10. I undertake to abide by the Rules of Golf and Mountbellew Golf Club________
11. I agree to abide by the Irish Anti Doping Rules__________                          

Signature of Applicant:_______________________________Date:____________________

Signature of Proposing Member:_________________ Seconding Member:______________________

Payment Method:                 Cheque                       Cash                         Card                       Standing Order
                                    Your application will be discussed at next Committee meeting
	FOR OFFICE USE ONLY

	Passed By:

	Date:

	Signed:                                               (Secretary)

	Golf Ireland Number:                                 
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