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SCOTSCRAIG GOLF CLUB
MEMBERSHIP APPLICATION FORM

On completion this Form should be submitted to the Managing Secretary

(PLEASE USE BLOCK CAPITALS WHERE APPROPRIATE)

Candidate Mr/Mrs/Ms/Miss  ……………………………………………….  

(All Applicants Date of Birth) ……………………………..

Address……………………………………………………………………………………

…………………………………………………………………………………………….

………………………………………………………………………………………………

Post Code   ………………………….     Email Address  ………………………………….

Candidate’s Signature  …………………………………  Home No ……………………...

Mobile No  ……………………………………………… Work No   …………………….

Proposed By  …………………………….  Signature  …………………….  Date ……….

Seconded By …………………………….  Signature  ……………………..  Date ………

Candidates for Membership must be proposed and Seconded by Senior Members of 2 years minimum.

Candidate’s other Clubs ………………………………………………………………………………………………

………………………………………………………………………………………………

Current Handicap  …………………………………………..        

N.B.  -  The Candidate must be known personally by Proposer and Seconder.
