
Golf Club Golfcentrum 
Liberec
Masarykova 1320, 460 01 Liberec
tel.: +420 48 510 48 24
e-mail:info@golfcentrumliberec.cz

MEMBERSHIP APPLICATION

Membership Type1 Annual, type A Annual, type B Annual, type C

Surname ........................... Given Name ......... Title ............... ID/Passport .........................

Address .......................................................................................... Area Code .............................

Phone No. ........................................................... E-mail .............................................................

Golf Experience:

I am a „Green Card“ Holder: YES / NO          HCP: ................................

I am already a member of golf club.......................................................................... 

I am asking for a domestic status in GCGL:  YES / NO

I  hereby  apply  for  a  Golfcentrum  Liberec  Golf  Club  membership.  I  certify  I  have  read,  
understood and will  follow the club's  Code of  Rules.  I will  pay the membership fee on the  
Golfcenter's bank account No. 319129009/2700 (HVB) within 14 days of turning the form in.  
With my signature I certify that the above information is correct.

Place ......................... Date........................... ............................................
Applicant's Signature

GCGL Account No:  319129009/2700
Use your Passport/ID Number as the variable symbol.

Reserved for GCGL data, please ignore:
Vstupní poplatek a členský příspěvek uhrazen dne: ...................................

Členské číslo: .................................................................................................

1 Circle what applies
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