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THIS FORM TO BE COMPLETED BY THE CLUB AND RETARNED TO GOLFGAARD LTD
PRIOR TO THE RENEWAL DATE OF THE COVER

GOLFGUARD LTD, PO BOX 270, EAST GRINSTEAD, WEST SUSSEX, KH19 3IYP

UWe conJirmfrom renewal date cover under thefollowing Option(s) is required by our Club:

Option One - Members Personal Liability/Personal Accident Cover (as detailed in Cover Note)

(Please indicate the number of ploying Members at the Club who reqaire the insurance:- _314-.)

On renewal the annual premium will remain at f2j! per Member including IPT payable within 15 days of the
renewol date.

Cover to be aruangedfor all Members. Current Number of Members: 314

I/lYe confirm the above renewal requirements for our Club from renewal date. I/We conlirm that the premium in
resoect of the cover we require.for our Members, as indicated above. will be sent to Gol.fsuard Ltd within 15 dq,s o.f
the renewal date tosether with a list of the names of the Members. Yrye understand that if the premium is not received
bv Golfeuard Ltd within l5 davs of the renewal date, all cover orovided for our Members will be cancelled from the
renewal datu. Altre understand that the policv documentation with the full terms and conditions of the ootion(sl
selected will be sent to the Club on receiot of the relevant nremium.

o Please tick this box if you require an fnvoice to facilitate pilyment
o We would like to set up a link for our Golf Club website in order to show the group cover

DATE:...25th July 2024

C)NTACT TEL NO....(H) 020 8998 93s0 (M) 0797 126 3896

RENEWAL DATE.. 0 I /08/2024 LIST OF NAMES ENCLOSED: YES

PLEASE PROVIDE YOUR EMAIL ADDRESS:

PeterdharringtonT4@grnail.corn or

Secretary@ichmondparkgolfcl ub.org. uk

Golfguard Ltd is authorised and regulated by The Financial Conduct Authority. Registered in England and Wales

Registered Office: Gotwick Farm, Holtye Road, East Grinstead, Llest Sussex RHl9 3WP


