
APPLICATION FOR MEMBERSHIP
Date:

Name:

Address:

Post Code:

Telephone:

Date of Birth:

Kilsyth Lennox Golf Club, Tak-Ma-Doon Road, Kilsyth, Glasgow G65 ORS
Tel: 01236 824115 / Office     Tel/Fax: 01236 823089    Web: www.kilsythlennox.com    Email: admin@kilsythlennox.com

Type of Membership (tick appropriate section only)

Gents/Ladies Ordinary
           Boys/Girls Youth (16-18)

           Boys/Girls  Junior (up to 16)
           Ladies Country

           Gents/Ladies  Weekday

Handicap of any previous clubs                                 (Please supply Handicap Certificate if available)

Details of any previous clubs:  

I will pay my membership by *Direct Debit / *Cash   *Delete as appropriate

Signed: 

This form should be returned to Louise Reed at the above address.

PROPOSED BY:         SECONDED BY:

Name:

Address:

Post Code:

Signature:

If you are unknown to any existing members or otherwise cannot be proposed or seconded, please provide details 
and we will arrange for one or two of our committee members to meet you and progress your application. 


