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Application to join the 
St. Moritz Polo Club 

 

 
 
 
 

Name: …………………..………………….. 
 
 

would like to become a member of St. Moritz Polo Club. He/she recognizes the decision of the 
Membership Committee of St. Moritz Polo Club (Executive Committee) and the club rules which will 
be presented to him/her on the occasion of his/her admission. 
 
The applicant agrees that his/her address may be passed on, as part of the club’s full list of addresses, to 
sponsors of the events, etc. 
 

 Gold 
 

 Diamond 
 

 Life Membership 
 

 
 Additional membership „Engadine“ (for polo players with Gold, Diamond or 

  life membership) 
 
 
 
This application for membership of St. Moritz Polo Club is supported by the following club member: 
 
 
Name ……………………………………….. Function ……………...………………………………... 
 
St. Moritz, ...................................................... Signed……...................................................................... 
 
 
 
 
 
 
 
St. Moritz, .................................. Signature of the applicant ..................................................... 
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Personal details (Please complete and attach curriculum vitae) 
 
 
 
Name ............................................................... First name......................................................................... 
 
Name of spouse ………………………………………………………………….…………………..…… 
 
Date of birth ………………………………….. Occupation………………………………..…………. 
 
Career………………………………………………………….……………………….…….…………... 
 
……………………………….………………………………………………………..…………………… 
 
Relationship with the Engadine…………………………………………………..…………………….. 
 
Relationship with polo …….……………………………………………………..…………………….. 
 
Private address 
  
Street ……………………………………... CIP Code/Town…….………….….…………………… 
 
P.O. Box …………………………………..... Country…………….………….…..……………………. 
 
Phone. ………………………………………. Fax…………….………………...……………………. 
 
E-mail ……………………………………….. 
 
Business address 
 
Street ……………………………………... CIP Code/Town…….………….….…………………… 
 
P.O. Box …………………………………..... Country…………….………….…..……………………. 
 
Phone. ………………………………………. Fax…………….………………...……………………. 
 
Address in the Engadine 
 
Street ……………………………………... CIP Code/Town…….………….….…………………… 
 
P.O. Box …………………………………..... Country…………….………….…..……………………. 
 
Phone. ………………………………………. Fax…………….………………...……………………. 
 
If active polo player:  
Handicap, (please tick as appropriate):   -2  -1  0  1  2  3  4  5  6  7  8  9  10 

 
 
The following is my address for correspondence and invoicing purposes (please tick as appropriate) 

 
   Private address    Business address    Address in the Engadine 
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