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Dear Golfer, 
 
18 hole handicap membership 
 
Thank you very much for your enquiry. Billlingbear Park is affiliated to the Berks Bucks and Oxon 
Golf Union and the English Golf Union. 
 
The club runs a handicap medal on the first Wednesday and first weekend of each month. There 
is also a stableford competition on the third Wednesday and third weekend of each month. Results 
are posted on the club notice boards and the website. At the end of the golf year in June, a 
presentation evening is held at which the Champions and trophy winners receive their prizes.  
 
18 hole members playing in competitions are given discounted green fees (£2 off), preferred tee 
times, and if necessary, are introduced to fellow members with whom they can play. 
 
Our 18 hole membership at Billingbear Park is £84 per annum including VAT and includes the 
cost of affiliation to the BB&O and EGU (£15). A pro rata amount will be calculated for part year 
membership. 
 
If you require further information, please speak to a member of the team who will be pleased to 
help.  If you wish to proceed with 18 hole membership, please complete the form below and send 
it together with a cheque made payable to Billingbear Park Golf Course or make the appropriate 
payment at the club. 
 
……………………………………………………………………………………………… 
 
I/We wish to become a 18 Hole Handicap Member at Billingbear Park Golf  
Course.   
Please select payment option:  
1) send a cheque  
2) pay by card over the phone  
3) pay by cash or card in the clubhouse 
 
NAME(s)…………………………………………………………………………………….. 
 
ADDRESS………………………………………………………………………………… 
 
POST CODE…………………EMAIL………………………………………………….. 
 
TELEPHONE………………………………..Date………… 
 
GOLF HANDICAP (IF ANY)…………… HOME CLUB…………………………… 
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