ELDERSLIE GOLF CLUB
Membership Application Form
Date of Application   _____/_____/_______
Name                __________________________________________________________
Address            __________________________________________________________	
Date of Birth    ________________ Phone No.________________________________	
Occupation      _________________email____________________________________
Employers Name  _______________________________________________________
Address  ______________________________________________________________
	
Previous Club (If Applicable) ______________________________  Handicap________
CDH (S.G. Membership) No (mandatory if handicap valid) ______________________
Make EGC your HOME Or AWAY Club _______________________________________
Membership Category (Ordinary/Midweek)___________________________________
Would you like a Full Locker____ Holdall Locker____ Trolley space_____ (please tick)
Would you like to pay your fees by Direct Debit?  Yes______   No______  (please tick)
I hereby apply for Membership of Elderslie Golf Club. I agree to be bound by the Rules 
of the Club and any relative Byelaws.

Applicant Signature______________________________________________________
Proposer’s Name ________________________   Signature ______________________
Seconder’s Name _______________________      Signature ______________________

Successful Applicants will be advised of the Entry Fee and Annual Subscription by the Secretary. 
Payment is required to be paid immediately after membership acceptance by the General Committee, otherwise the application for membership will be cancelled. 
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