
    
 

BALMORE GOLF CLUB 
 
Golf Course Rd                                                Secretary: Iain White                                                     
Balmore       Asst. Sec: Robert Robertson 
GLASGOW       balmorehandicap@btconnect.com                                                                                   
G64 4AW       Tel: 01360 620284 

  
AAPPPPLLIICCAATTIIOONN  FFOORR  MMEEMMBBEERRSSHHIIPP  

  
 

Membership No:    …………  (official use only) 
 
Name  : Mr/Mrs/Miss ...........................................................………      
 
Address : ......................................................    email:     ………………………………..
     
                                   ....................................................     Home No :        …................…....................... 
 
   ....................................................….      Business/Mobile No: ...................………. 
 
Post Code : ...............   Class of Membership: Full / Mid-Week / Junior/ Intermediate/Student 
 
Date of birth : ...............................  Occupation               :    ..........................…......... 
 
Have you previously held a handicap at any other club or under another H/Cap system? 
(please note the last exact handicap where and when this was held including any overseas info): 
 
 
 
 
 
CDH Number:………………………………. Current Handicap: ……………………….. 
 
Have you ever been disciplined/expelled from another club: …………………………………. 
 
If accepted for membership, I hereby undertake to conform to the constitution & rules. 
 
Signed  : ..........................................  Date  :  ……………………….. 
 
Proposer’s name (Block Capitals)    ..............................................………… 
 
Proposer’s signature      ..............................................………… 
         
Seconder’s name (Block Capitals)                 .............................................…………. 
 
Seconder’s signature                          ..............................................………… 


