
 
HOUGHWOOD GOLF 

 
 
 

Application for  

Privileged Business Pass 
                      
       

Full Name of Company . . . . . . . . . . . . . . . . . . . . . . .  
 

Address     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Telephone Number (Daytime)   . . . . . . . . . . . . . . . . . . 
 

Telephone Number (Evening)  . . . . . . . . . . . . . . . . . . .  
 

Telephone Number  (Mobile)   . . . . . . . . . . . . . . . . . . .  
 

Contact Name. . . . . . . . . . . .  ……. 
 

 
 

Details of existing or previous club membership(s) held 
 
Current handicap or level of golfing ability 
 
 

I acknowledge that: 

 
 

The Directors have the right to refuse acceptance within their absolute discretion  and that   
completion of this form does not signify acceptance as a pass holder 
 
It is a condition of use of the Green Pass to observe all Houghwood’s rules, etiquette and 
dress code whilst on the premises. Houghwood may refuse entry to any individual if these are 
not followed. Houghwood expects a reasonable standard of play from all players and may 
suspend access to any player until such standard is attained. 
 
My Company details will be held on computer records for the administrative purposes of             
the Club. 
 

Any adjustments to subscriptions are at the sole discretion of the Directors. 
 
 
Signed                                                                         Date 
 
Houghwood Golf Limited,  Billinge Hill,  Crank Road,  Crank,  St Helens WA11 8RL 
Golf Reservations - 01744 894444         Office/Restaurant - 01744 894754   


