
 
 

 MORAY GOLF CLUB   

 
APPLICATION FOR SENIOR MEMBERSHIP 

 
 

1. TITLE...........FULL NAME ...................................................................................................  

 

2. PERMANENT ADDRESS ....................................................................................................  

 

        …………………………………………….. ..................................................................................................  

 

3. POST CODE…………………………….. ...........................................................................................  

 

4. HOME TELEPHONE No ......................................Mob……………………………………… ............  

 

5.     DATE of BIRTH……………… ……………………………….................... ..............................................  

 

6. EMAIL ADDRESS……………………………………………………………………………………….. .....................  

 

7. PREVIOUS / CURRENT CLUB………………………………………………………………….. .....................  

 

8. HANDICAP (IF APPILCABLE) ..........................................................................................  

 

9. CDH No (IF KNOWN) ...................................................................................................  

 

10.    IF ACCEPTED FOR MEMBERSHIP, I WILL ABIDE BY THE RULES AND 

REGULATIONS OF THE CLUB AND THOSE LAID DOWN BY THE COUNCIL 

 

11.    SIGNATURE of APPLICANT ..............................................................................…………… 

 

DATE.......................................................................................... 


