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KARNATAKA GOLF ASSOCIATION

No.1 Golf Avenue, Kodihalli, Off. Airport Road, P.O. Box 817, Bangalore — 560008
Tele: 080-40090041 / 44, Fax: 080-25217348 Email: golf@kga.in Website: www.kga.in

APPLICANT PERSONAL DATA FORM
We are in a process of updating Members record, hence we request you to fill this form and return it to enable us to
update the information. Kindly ensure that you complete all the details concerning your spouse and dependents also.
PLEASE FILL UP IN CAPITAL LETTERS.

L FULL NAME b bbb b b bbb Sa 4 e £ d e b S e R SRR SRS 0 e hs Sh s eR b d e b sh s bEa sh b bbbt b e bbb
2. DATE & PLACE OF BIRTH .ottt st sttt s st st s s s s s s e GENDER M/F....covvvirinirerninenne
3. NO. OF YEARS RESIDENT IN KARNATAKA. ..ottt sttt i s b bbb s b s bbb bbb s bs bbb ebs shs st b bbb

5. EDUCATIONAL QUALIFICATION

6. PROFESSION OR OCCUPATION

7. DESIGNATION .ottt b bbb b st b e S b b S eE e b S bbb e R SR S bbb ERs SR Sh e R b d e b sEa b eR sh b b s b se bt e b sh bbbt sttt
8. FATHER'S NAME ettt e r et et s es s s S 6s e s8R e st s SR e Sh Rt 18 et seb s e ses e e a eeasae et en et sereb bt eeseees
9. MOTHER'S NAME sttt et e et s es st s s £ eR R e s es R e S8Rt ses i sk ses e ses e e ae e sae et es et sen s st eeseees

10. ADDRESS

Q. RESIDENTIAL ADDRESS ettt et et sttt et e st e bt s s tesheaes et es e ese et se et sheaes saeeatee et bessenses saeeatebesue besbenees enteneenen s
Telephone NUMDET ... st serese s ssseseseens svesssssesnssnnneness. MODIE NUMDET oot
EMQITID ...ttt ettt ettt ettt bt et bbbt

b. OFFICE ADDRESS T COMPANY NAME ...ttt ettt e ettt e sae et et e be st et et e stesaesaeeut et estessensen seesteneesee sensenensns

Telephone NUMDET.......ceievceieeceeceieesesesereseenssssssessesssssssness EMAITTID it sttt st s eaes

PREFERRED BILLING ADDRESS (V) RESIDENCE OFFICE
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11. MY FATHER /MOTHER IS A MEMBER OF KGA - MEMBERSHIP NO......ccocecoventeueurirennenee

12. NUMBER OF YEARS RESIDENT IN KARNATAKA ..ottt i i s b b s s b bbb bt ea sas st

13. MEMBERSHIP OF OTHER CLUBS

SL.NO. NAME OF THE CLUB CATEGORY OF MEMBERSHIP SINCE
14. IF YOU ARE A GOLFER: HANDICAP HELD......cccovuveevieiicreeeniees AT et ceeesveeeesevee e nesessseenneneneee GOLF CLUB.
15. MARITALSTATUS ....ooviiciiiieieccieeccveeccieeeeveeessseseeessees DATE OF MIARRIAGE ...ttt ettt ettt st en e
16. SPOUSE’S NAME ...ou ittt st sttt et et be e saesneas sebaesaes st e e saas DATE OF BIRTH....viiiiteeee ettt et
17. EDUCATIONAL QUALIFICATION (SPOUSE).....ccecueeeecererrereesvsreisresrersssssesessassnsessessesss PROFESSION vttt eesaen e
18. MOBILE NUMBER.......ociotee ittt ettt st cnae e een sreeessae s sbeenaneean EIMIAIL ID ittt ettt ettt e ctae et e enae e senaeesenaee e eneee s

PHOTO OF PHOTO OF
................................ MEMBER SPOUSE

SIGNATURE OF MEMBER SIGNATURE OF SPOUSE

1to be Pasted + 1 to
be submitted to KGA

1to bePasted + 1to
be submitted to KGA

Office. Office.
19. DETAILS OF DEPENDENTS
i NAIME ..iieiieiie eene i ereeecsnensessetess st aessss sessesnsssensnsassassasssssans sensesssnsss aaesssnsesns susaesnasssssnsasssans
Date of Birth........cceeeeveerreiveennecsenses veseeveeeesnnenene Gender: M |:| F |:| PHOTO

1to be Pasted + 1 to
be submitted to KGA
Office.

Playing[ ]

Date of Birth

Playing |:|

Gender: M |:| F |:|

PHOTO
1 to be Pasted + 1 to
be submitted to KGA
Office.

Non Playing |:|

Signature

iii. Name

PHOTO
1 to be Pasted + 1 to
be submitted to KGA
Office.

Date of Birth

Playing[ ]

Non Playing|:|

Signature
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