
 

 

 

FRöSLUNDA BANGOLFKLUBB 
MEDLEMSANSÖKAN 

 
 
 
 
Namn: ............................................................................................................................. 

 

 

Adress:........................................................................................................................... 

Postnr ........................................Ort: ............................................................................ 

Telefon:.....................................Född: .......................................................................... 

Mobiltelefon: ............................E-post:…………………………………………………………………… 

Tidigare medlem  Bangolfklubb: .............................................................................. 
 
 

Licensnr: ................................... 
 
 

Önskar:    

Licens: Ja ❑ Nej ❑ 

Tidning: Ja ❑ Nej ❑ 
 

 
 

Ansökningsdatum: ........................................................................................................ 
 
 

Underskrift sökande: ................................................................................................. 

Målsmans underskrift: ................................................................................................ 

 
 

Ansökan Avslag OK Betalt Invald SvBGF 

Datum 
 
 
Sign 

 
 
 
 
Fröslunda BGK Tel: 016 - 42 18 57 Postg: 47 86 11 - 7 
Box 5058 
630 05  Eskilstuna 


