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GOLF COURSE LOCATIONS PROJECT  -  INFORMATION SHEET 

 
Name of Club:  .......................................................................................    Golflink No:  ................................  

 

Address:  .................................................................................................    State:  ............................................  
  

Date golf first played:  .......................................................................................................................................  

 

Club foundation date if different:  .....................................................................................................................  

 

Course architect/Professional if known:  ...........................................................................................................  

 

Number of holes, type of greens, (e.g. sand, grass):  .........................................................................................  

 

............................................................................................................................................................................  

 

First location change with details:  ............................................................................... (Map reference if available) 

 

............................................................................................................................................................................  

 

............................................................................................................................................................................  

 

............................................................................................................................................................................  

 

Second location change with details:  ........................................................................... (Map reference if available) 

 

............................................................................................................................................................................  

 

............................................................................................................................................................................  

 

............................................................................................................................................................................  

 

Source of information:  ......................................................................................................................................  

 

............................................................................................................................................................................  

Please add second sheet if insufficient space or you have additional information 

 

Form completed by 

and position in Club: .........................................................................................................................................  

 

Phone:  .............................................................    Email:  ..............................................................................  

 

Signed:  ...................................................................................................    Date:  ............................................  

 

Please return completed form addressed to ‘Course Locations Project’ at the address below 


