
 Windsor Golf Hotel & Country Club  

MEMBERSHIP APPLICATION FORM 
Please fill in the details and type of membership you wish to apply.   This application must  
be accompanied by passport size photographs for the master member and spouse (if applicable). 
 

MEMBERSHIP CATEGORY:  (Tick the appropriate box) 
 
 
 
 
 
 
 
 
MEMBERSHIP TYPE:  CORPORATE  PRIVATE     
 

1.  CORPORATE MEMBERSHIP 
   

 

NAME OF ACCOUNT HOLDER:                                                                                                           BIRTH DATE: 

 

NATIONALITY SPECIMEN SIGNATURE: 

 BUSINESS TYPE: 

YOUR POSITION: 

 

OFFICE PHYSICAL ADDRESS: 

OFFICE POSTAL ADDRESS:                                                                                   POSTAL  CODE: 

OFFICE TEL:                                                                                                                FAX: 

E-MAIL:                                                                                                                        RES. TEL/CELL 

 

2.  PRIVATE MEMBERSHIP (Master Member) 
SURNAME:                                                                                                                                                 BIRTH DATE: 

 

OTHER NAMES: 

 

MARITAL STATUS: 

 

NATIONALITY: SPECIMENT SIGNATURE: 

 BUSINESS TYPE: 

POSTAL   ADDRESS: (Address to which you would like us to send your correspondence)    PLUS THE POSTAL CODE: 

 

COMPANY:                                                                                                                           DESIGNATION 

 

E-MAIL: 

OFFICE  TEL:                                                                                                                        FAX: 

RES. ADDRESS: PLUS THE CODE 

                                                                                                                              RES. TEL: 

                                                                                                                             CELL PHONE: 

 
 
 
 
 
 
 

FAMILY DETAILS FOR SPOUSE/CHILDREN 
FULL NAME OF SPOUSE:                                                                                                                         BIRTH DATE: 

 

SPECIMEN SIGNATURE:                                                       

EMAIL ADDRESS: 

NAMES & AGES  OF CHILDREN:                                                                                                          DATE OF BIRTH: 

NAME OF SCHOOL: 

 

 

 

 

 

GOLF MEMBERSHIP 
Individual (> 21 years)   
Husband & Wife (1 Golfer)   
Husband & Wife (2 Golfers)   
Intermediate Junior (18 to 25 years)  
Current Handicap (if applicable)   __
   
 
 

SOCIAL MEMBERSHIP 
Individual (> 21 years)   
Husband & Wife    
Intermediate Junior (18 to 25 years)  

CORPORATE 
CONTRACT PERIOD 

 FIVE YEARS 
 TEN YEARS 

 
 
 
 
 

MASTER MEMBER 
Passport Size Colour Photo 

PRIVATE/CORPORATE 
MEMBERSHIP 

Resident (Nairobi)     
Country (100 kms out of Nairobi)   
Overseas      

DIPLOMATIC/EXPATRIATE 
MEMBERSHIP 

One year        Three years            
Two years                 Four years             

 
 
 
 
 

SPOUSE MEMBER 
Passport Size Colour Photo 

ACCOUNT NUMBER: 

OFFICIAL 
PURPOSES: 

Date received: 

 

Expiry Date: 

 

Bureau Operator: 

 

Date Card issued: 

 
Invoice Date: 

 

Amount: 


