
 

 

                                                                                

 

 

MEMBERSHIP FORM 

 

Emaar India Limited Boulder Hills Leisure Private Limited 

Boulder Hills Golf & Country Club, Opp. Indian School of Business, Manikonda, Gachibowli, Hyderabad - 500 032 

Tel. : (+91 40) 6666 0000, 6652 0000, Fax : (+91 40) 6652 0010, Email: golf.boulderhills@emaar-india.com 

 

PLEASE USE CAPITAL LETTERS 

Sl No. ______________ Date : ____ / ____  / _______ 

PARTICULARS OF THE APPLICANT 

FULL NAME(MR/MS): _________________________________________________________ 

DATE OF BIRTH:  _____ /______ /__________           MALE          FEMALE                                                             

PAN NO. : ____________________ PASSPORT NO.: ____________________ 

NATIONALITY:_____________         RESIDENT         NON-RESIDENT/EXPATRIATE        Signature 

       

PROFESSION:              BUSINESS           SERVICE           OTHERS             

                                                             

 

MEMBERSHIP TYPE : ____________________________ 
         

* In addition there will be a monthly  

subscription of INR 2000/- 

*GST as applicable will be charged on the above. 

 

RESIDENTIAL ADDRESS 

CURRENT ADDRESS :  ______________________________________________________________________  

CITY : ____________________  STATE : ____________________COUNTRY : _________  

CODE : ____________________ TEL. NO. : __________________ MOBILE : _____________ 

EMAIL ID : _______________________________________ 

 

PERMANENT ADDRESS :  

_____________________________________________________________________________  

CITY : ____________________  STATE : ________________ COUNTRY : 

__________________________________ 

CODE : __________________ TEL. NO. : ________________ MOBILE : _____________________________ 

EMAIL ID : ___________________________________________ VEHICLE NO. _______________________  

 

AFFIX A PASSPORT 

SIZE PHOTOGRAPH 

HERE 



 

 

MEMBERSHIP FORM 

PARTICULARS OF BUSINESS/ EMPLOYMENT 
COMPANY: ________________NATURE OF BUSINESS: ____________DESIGNATION: ______________ 

OFFICE ADDRESS :  _______________________________________________________________________________  

CITY : ____________________ STATE : _____________________ COUNTRY : ____________________________ 

CODE : ____________________________ TEL. NO. : ___________________________ MOBILE : 

____________________________________ 

EMAIL ID : _____________________________________________________________  

PREFERRED MAILING ADDRESS :                           OFFICE                       RESIDENCE 

PARTICULARS OF SPOUSE  
PHOTOGRAPH 

FULL NAME :  ___________________________________________________________________  
DATE OF BIRTH: _____ /______ /______              MALE                FEMALE                                                  

PASSPORT NO. : ________________________________________________  (FOR FOREIGN NATIONALS ONLY) 

PARTICULARS OF CHILDREN (below 21 years) 

FULL NAME :  _________________________________________________________________________________  

PHOTOGRAPH 

DATE OF BIRTH:  _____ /______ /_________          MALE                FEMALE                                                                                                                

PASSPORT NO. : ________________________________________________  (FOR FOREIGN NATIONALS 

ONLY)PARTICULARS OF CHILDREN (below 21 years) 

FULL NAME :  _________________________________________________________________________________  

PHOTOGRAPH 

DATE OF BIRTH:  _____ /______ /_________          MALE                FEMALE                                                                                                                   

PASSPORT NO. : ________________________________________________  (FOR FOREIGN NATIONALS ONLY) 

FULL NAME :  _________________________________________________________________________________  

PHOTOGRAPH 

DATE OF BIRTH:  _____ /______ /______             MALE                FEMALE                                                                                                                     

PASSPORT NO. : ________________________________________________  (FOR FOREIGN NATIONALS ONLY) 

FULL NAME :  _________________________________________________________________________________  

PHOTOGRAPH 

DATE OF BIRTH:  _____ /______ /_______            MALE                FEMALE                                                                                                                    

PASSPORT NO. : ________________________________________________  (FOR FOREIGN NATIONALS ONLY) 

 



 

 

MEMBERSHIP FORM 

FEE DETAILS 

FEE PAID : Rupees __________________________________________________ Rs. ________________________  

INSTRUMENT DETAILS:         DEMANT DRAFT         CHEQUE          CREDIT/DEBIT CARD      

INSTRUMENT NO. : __________________ 

DATE OF INSTRUMENT : ______/______/_________________ BANK DETAILS :____________________________ 

_________________________________________________________________________________________________ 

CREDIT/DEBIT CARD INFORMATION : _________________________________________________________ 

NAME (AS APPEARING ON THE CARD) : _____________________________________________________ 

CARD TYPE :                VISA                     

                           MASTER CARD 

                           OTHER: _____________________________________________________   

 

UNDERTAKING 

I We declare that this membership form has been issued on our request. The information for all 

the fields in the Membership Form have been completed true to our knowledge and the Membership 

Fee of INR . ________________________________________________________________________________ 

Rupees : ________________________________________________________________________  

in Favor of M/s. Emaar India Ltd., is enclosed herewith. 

I/We request that this completed Membership Form to be considered as a request for Membership on 

the Boulder Hills Golf & 

Country Club. 

I/We have fully read, understood the Policies and Procedures which may change from time to time 

and agree to abide by the same without any reservation 

__________________________________             Date & Time : _____ / _____ / ________  __________ 

Applicant/Authorized Signatory’s Name & Signature                                              

Place : _______________________________________ 

_________________________________________________________________________________________________  

 

 

 



 

 

MEMBERSHIP FORM 

Document to be submitted 

        1. Photograph of Members, Spouse and children        2.Copy of Passport         3. Photo Identify 

_________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

MEMBERSHIP TYPE:  ________________________________________________________APPLICATION STATUS 

MEMBERSHIP NO. :  __________________________________________              ACCEPT         REJECT                     

METHOD OF PAYMENT : ______________________________________________________ 

REMARKS :  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

MEMBERSHIP START DATE: ________________ MEMBERSHIP EXPIRY DATE: ________________________________                


	RESIDENTIAL ADDRESS
	FEE DETAILS
	UNDERTAKING
	FOR OFFICE USE ONLY

