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Membership is granted at the sole discretion of the Management. Annual Membership Fees must be paid in full. It is important that ALL boxes
on this application form are completed.

Application Date

Tick in the relevant boxes to indicate which membership type/s you wish to apply for.

Individual [ | Additional Family [ | Night Golf | | Midweek | |
Academy |:| Junior Elite |:| Junior Academy |:| Country Club |:|

Private Locker Required |:|

Title  Family Name First Names Date of Birth CPR / Passport Number
1
2
Personal Details Nominee 1 Nominee 2 (if applicable)
Home Address

Mailing Address

Home Telephone

Home Fax

Mobile

Personal E-mail

Nationality

Business Details Nominee 1 Nominee 2

Business Name

Business Address

Telephone

Fax

E-mail

Job Title

Signed*

* | have read and agreed to abide by the Royal Golf Club Rules and Regulations.
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Royal Golf Club

RIFFAVIEWS

P.O. Box 39117
Kingdom of Bahrain
www.theroyalgolfclub.com





