
                                   
 

 

 

 

 

 

‘Corporate Golf Pass’ Application Form 
 

Please use BLOCK CAPITALS: 
 

Company 

Name:           
 

 

Address: 

 

 

 

 

Postcode:             Company Tel No:         

 

 

1st Lead Player:             2nd Lead Player: 

 

 

Home Tel No:                 Home Tel No: 

 

 

 

1
st
 Lead Player’s golf handicap:             2

nd
 Lead Player’s golf handicap: 

 
 

 

We, the undersigned, agree that if our company is accepted as a Corporate Golf Pass holder, at least one of us 

will be present during our rounds of golf. Further, we will abide by the Rules and Bye-Laws of the Club and 

understand that failure to do so will result in the termination of the Pass. 

 
 

 

 
 

 

SIG�ED:              SIG�ED:   
 
 

 
 Date:                                                                                          Date: 

 

Please return to: The Manager, West Hove Golf Club Ltd., Badgers Way, Hangleton, Hove, East Sussex BN3 8EX 

 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

For Office use: 

 

 

 

 

 

 

 
 

 

West Hove Golf Club Ltd., Badgers Way, Hangleton, Hove, East Sussex BN3 8EX  

Tel: 01273 419738  -  Fax: 01273 439988  -  Email: info@westhovegolfclub.co.uk 

 


