
FAMILY NAME

FIRST NAME

DATE OF BIRTH NATIONALITY

Do you wish to receive PSC news/information via email Yes (Please specify) No

NEW MEMBERSHIP

RENEWAL

Golf Hcp.______ Yes No

Bowling Darts Softball Fishing

MEMBERSHIP NO.

CARD NO. - -

FEE_______________________B.

INTIAL

400 B. 2,500 B.

Do you wish to maintain your handicap?

 AUTHORIZED

2,900 B.

PATTAYA SPORTS CLUB
ORDINARY MEMBERSHIP APPLICATION FORM

NOTE: ALL MEMBERSHIP CARDS EXPIRE 30 JUNE

1 INCH PHOTO IS REQUIRED

I wish to participate in the following activities (Please tick in the boxes)

CARD TYPE
REGISTRATION 

FEE
MEMBERSHIP FEE

2,500 B.

GOLD 

TOTAL

ANNUAL 400 B. 900 B.

GENDER

MONTH YEARDAY

MALE FEMALE

REPLACEMENT EXPIRY________

LOCAL ADDRESS/HOTEL

THAI PHONE NO.(ONLY)

FOR OFFICIAL USE ONLY

  MEMBER-USGA

GOLD  

ANNUAL 

CARD TYPE

E-MAIL ADRESS

FEE

500 B.

500 B.


