
BELLSHILL GOLF CLUB
                        Telephone.01698 745124   Fax.01698 292576   E-Mail info@bellshillgolfclub.com
__________________________________________
APPLICATION for MEMBERSHIP

JUNIOR MEMBER

FULL NAME



ADDRESS



 POST CODE
……………………………….TEL NO……………………………….
 EMAIL:



DATE of BIRTH
………………………………..MOBILE NO…………………………
PARENT/GUARDIAN


PARENT/GUARDIAN CONTACT NUMBER……………………………………………………..

SIGNATURE


PARENT/GUARDIAN SIGNATURE


I hereby make application for Associate Membership of Bellshill Golf Club and agree to comply with the Constitution, Rules & Bye-Laws thereof.

..................................................................................................................................................
For Office us only:
Application accepted        
    

