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Scott Mackay

Secretary

West Linton Golf Club

Medwyn Road

West Linton

Peeblesshire 

EH46 7HN

01968 660970

secretarywlgc@btinternet.com

APPLICATION FOR MEMBERSHIP

FULL                                                              5-DAY                                                               YOUNG ADULT

JUNIOR



COUNTRY                                    

     NON-PLAYING

INTRODUCTORY (4-month)
               STUDENT                       ACADEMY (Practice and Non-playing)

(Please circle appropriate category)

I hereby apply for membership of West Linton Golf Club and if accepted, agree to abide by the Constitution and Rules of the Club.

Name of Applicant…………………………………

Address……………………………………………..

Occupation…………………………………...

………………………………………………………

Date of Birth………………………………….

…………………………………………………..…..

Post Code……………………………………………

Mobile Number………………………….…..

Home Phone Number ……………….. ……………
               E-Mail…….…..………………………………

Applicants Previous Club…………………………..

Current or Most Recent Handicap…………

CDH Number…………………………………

Signature……………………………………………

Date…………………………………………...







When completed please return to the Secretary at the above address.

Information will be held by West Linton Golf Club and will be used in accordance with the Club’s Data Privacy Policy – available on request.


