
Rockmount Golf Club 

Membership Application 

Section 1 - Applicant Information 

Forename(s):  Title: 

Surname: Date of Birth: 

Current Address: 

 

Postal Code: 

Home Email Address: Mobile No: 

Profession/Occupation: 

Company Name: 

Section 2 – Membership 

Please indicate membership category required by ticking the appropriate box 

 Full Member 

Entry Fee £960 

Sub & Levy £1336.50 

 5 Day Member  

Entry Fee £720 

Sub & Levy £994.50 

 Under 25 Student 

Entry Fee £300 

Sub & Levy £578.50 

 Junior Member 13-18 

Entry Fee £100 

Sub & Levy £283 

 

 Full Senior Member  

(Over 75 years) 

Entry Fee £350 

Sub & Levy £1018.50 

 5 Day Senior Member  
(Over 75 years) 

Entry Fee £300 

Sub & Levy £736.50 

 

 Under 25 Oversea Student 

Entry Fee £200 

Sub & Levy £283 

 Junior Member 11-12 

Entry Fee £75 

Sub & Levy £229 

 

 Full Member 18 – 29 

Entry Fee £600 

Sub & Levy £999 
 

 Country Member 
(residing 70 miles) 

Entry Fee £300 

Sub & Levy £994.50 

 Oversea Member 

Entry Fee £200 

Sub & Levy £713 

 *Cadets Club 9 -10* 

Entry Fee £50 

Sub & Levy £144 

  

 House Member Sub £160      *Junior Cadets 5-8 years Sub £55      

 Men Into Golf    Women Into Golf      Junior Into Golf                                                                                                                                                                                          

Notes:  Junior Cadets can only play with an adult at all times on the course 
9 year old Cadets – can play the junior competitions but must be with an adult at all times on the course 
5 Day Membership – Allows access to the Course every day except Saturday & Sunday 
ENTRY FEE – Can be payable over 2 or 3 years with no interest charge 
Adult Subscriptions – Can partake of a Credit Scheme for Subs & Levy’s 

Please indicate current or previous golfing experience 

Are you currently a member of another Golf Club? ❑ Yes ❑ N
o 

Have you previously been a member of another Golf Club? 

If yes please state the name of current or previous Golf Club 

Please state your Golf Ireland Membership Number & Club 

 

❑ Yes 

 

   

❑ N
o 

Do you have a CONGU handicap? 

If yes please state exact handicap   

❑ Yes ❑ N
o 

Section 4 – Applicants Signature 

   

Signature 
 

 

PLEASE PRINT NAME 



Section 4 – To be completed by applicants Proposer and Seconder 

Rockmount Golf Club Rules  
The Proposer and Seconder must be a member of Rockmount Golf Club 

Proposed 
by: 

  

Signature 
 

 

PLEASE PRINT NAME 

I have known the applicant personally for more than 2 years (tick box to 
confirm) 

❑ 

Seconded 
by: 

 
Signature 

 

 

PLEASE PRINT NAME 

I have known the applicant personally for more than 2 years (tick box to 
confirm) 

❑ 

FOR OFFICE USE ONLY Payment Method Selected 
 

Type Cash Card Direct Debit  

Authorisation/Cheque No    

 
Signed ____________________________________  Date ________________________________ 
 

Only Full Members will be entitled to vote at Annual General Meetings of the respective Men’s’ and Ladies Clubs. 
 
Subject to your application being accepted, both the entry fee and subscription will be due no later than 31st March.  
Failure to pay by that date will result in the application be rescinded. 
 
N.B. Please do not send any payment with this completed form 
 
Submission of this form does not entitled the Applicant to Membership.  Application forms will be considered at the sole 
discretion of Rockmount Enterprises Limited and any applicants accepted will be notified in writing strictly upon the basis 
of Annual Membership renewable each year by invitation of Rockmount Enterprises Limited subject to tendering within 
30 days of such acceptance of all amounts due as per current rates of membership.  In the event of Rockmount 
Enterprises Limited not renewing your membership during the first three years from the date of commencement of 
membership, Rockmount Enterprises Limited will refund a proportionate amount of one-third of the entry fee for each of 
the two years not renewed, unless such member has been expelled from membership under the Rules of the Club. 
 
In submitting this Application Form and in the event of such application being accepted I hereby undertake to comply 
with the rules and byelaws of the Rockmount Golf Club as amended from time to time.  

 

I confirm that I have the consent of the member to share their details with Golf Ireland for the purposes of handicap 

administration and utilising the World Handicap System. 

 

 
I confirm that this golf club has made the member aware that if they choose to be allocated a Handicap Index (HI), their 

golf scores and HI will be made available to other members of this golf club via MyGolf, Golf Ireland App and other 

technology platforms for the purpose of Peer Review. 

 

   

Signature 
 

 

PLEASE PRINT NAME 

 
 
 

ROCKMOUNT GOLF CLUB 

28 Drumalig Road, Carryduff, Belfast BT8 8EQ.  Tel: 028 9081 2279 info@rockmountgolfclub.com   
18 Hole Course – Licensed restaurant – Golf Shop – Golf Societies – Corporate Days – Private Parties 

mailto:info@rockmountgolfclub.com

