
 
 

APPLICATION FOR MATURE STUDENT MEMBERSHIP 
2017 

 
 

SECTION I  
 
Name:  _________________________________________     DOB: ___________________________ 

 
Address: _________________________________________     Course: ______________________ 
 

         _________________________________________     College: ______________________ 
 

Mobile No: __________________        Email Address: ________________________________________ 
 
 

SECTION  II 
 
No. of years a member of Oughterard: _____________ 
 
Handicap:       ______________     
 
 
 
  
 
Applicants Signature ___________________ Date: ______________________ 
 
 
 
For office use only:   
Management: ________________ Date Approved:______________   Committee:  _____________ 
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