
Surname                                                                                      Name                                                 

Date of birth                                                                               Nationality                                       

Principal residence                                                                                                                                   

Postal Code                             Town                                      Country                                             

Telephone                                Fax                                         Mobile                                               

E-mail                                                                                          

Secondary residence 

Postal code                              Town                                      Country                                             

Telephone                                Fax                                                  E-mail                                                

Profession                                                                                                                                                  

Company                                 Postal code               Town                                Country               

Telephone                                Fax                                         E-mail                                                

Please send all correspondence from the Club to the following address : 

 Principal  Secondary    Professional

Preferred telephone  Principal    Secondary    Professional

Preferred e-mail  Principal    Secondary    Professional
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AP P L I C AT I O N  F O R  M E M B E R S H I P  TO  T H E  V I L L A R S  GO L F  CL U B

ME M B E R S  21 TO  25 Y E A R S  O F  A G E  -  2010



Golf handicap                         

I am also a member of the following Golf Club :                                                                                      

Country :                                                                    

I hereby designate the Villars Golf Club as my Home Club  Yes      No

I hereby declare that I wish to become a member of the Villars Golf Club, on a non-refundable 
fee basis.

Upon signature of this application, I agree to abide by the Statutes and Regulations of the Villars 
Golf Club and to scrupulously respect the etiquette and the rules of the game of golf.

I  shall  effectively  become a  member  of  the  Villars  Golf  Club after  having duly  signed this 
application and paying the frst premium of the Membership Entrance Fee, being CHF 2000.-, to 
be paid within 10 days of receipt of the invoice and remittance slip. Payment of the second 
premium  of  CHF  2000.- is  to  be  made  before  31  May  2011  (remittance  slips  to  be  mailed 
individually at the beginning of each season).

I therefore undertake to pay the Entrance Fee to the Villars Golf Club, which is fxed at  CHF 
4000.- (inclusive of the Annual Fees and the ASG Cards for 2010 and 2011), in accordance with 
the  abovementioned  deadlines,  without  the  possibility  of  postponement  or  interruption  of 
payment.  Non-compliance  with  the  payment  deadlines  has  the  immediate  effect,  after 
investigation by the Golf Club, of loss of membership. After 2011, I shall pay only the Annual 
Fee usually established by the General Assembly.

Place and date                                                                            Signature                                           

Please return this application to the following address :

GOLF CLUB VILLARS

Case postale 118
1884 Villars-sur-Ollon

by fax to  : +41(0)244 95 42 18

Les renseignements demandés sont strictement confdentiels et uniquement réservés à l’usage interne du Golf Club Villars.
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