INVERURIE GOLF CLUB

DAVAH WOOD, INVERURIE, AB51 5JB

Tel: 01467 624080
E-Mail: admin@inveruriegolfclub.co.uk
Website: www.inveruriegolfclub.co.uk

APPLICATION FOR MEMBERSHIP

Name in Full including title

AGAIESS !ttt st b ettt s ekt ae b st eh et ebe s st eae b b et ben bt et ehe seeenben et ene
Post Code: ....ccoovvvvrvereceverinene Telephone NO: .ccoeeveveeceecee s

Work Telephone NO: .....ccccveveieieennnns Mobile Telephone NO: ......ccecevvevevecerennns

Date of Birth roccceeceveeeveeees Date of Application:.......cccevveveriveeneennn.

E-Mail AAreSS: . ettt sttt st e

Gender: Male O Female O

Are you a member of another Club Yes/No Have you a Handicap Yes/No
Have you ever been a member of another golf club Yes/No
If yes, please state Name of Club and last Handicap: ....c.ccoovevveceevieicccecce e

Please delete as appropriate: Inverurie willbe my  Home/ Away Club.
Life time ID (CDH) if KNOWN: c.ooiiiiiiiiiiei ittt e e e e e e e e e e e s e sabasbaeaeereeeas

| agree to accept and abide by the Rules and Bye-laws of the Club presently in force or as
they may be amended from time to time.

NB: In the event of financial hardship, consideration will be given to waiver the Joining Fee
for Full Membership upon application.

Signed by Applicant (under 16 Signed by Parent/Guardian) .........cccevvvveeveceveenernnnn.
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