WHEN COMPLETED THE APPLICATION TOGETHER WITH A CHEQ UE
FOR £50 (WHICH IS NOT REFUNDABLE, BUT WILL BE DEDUC TED FROM
YOUR SUBSCRIPTION ON ADMISSION- NOT APPLICABLE TO J UNIORS
OR HOUSE) SHOULD BE RETURNED TO:

The General Manager
Erskine Golf Club
Golf Road

Bishopton

PA7 5PH

DATE

APPLICATION FOR JUNIOR ASSOCIATE / YOUTH ASSOCIATE /HOUSE /
ASSOCIATE / FULL MEMBERSHIP

(DELETE AS APPROPRIATE)
Full Name: Name of and place of business:
Private address:

Business:

Postcode: Home telephone number:
Date of Birth: Work telephone number:
Name you wish to be known as Mobile Number:
E-Mail address SIGNATURE:

Are you presently a member of any other Golf Club 4 so state which and
handicap:

PLEASE TURN OVER




Proposer’'s Name: Signature:

Address:
Seconder’s name: Signature:
Address:

CONDITIONS OF ASSOCIATE MEMBERSHIP

1.  No voting rights — cannot attend AGMs or EGMs.

2.  May not start play on the course either by thenesetr with Full Members on
Tuesday and Thursday between 16.45 hours and he108

3.  May not start play on Saturdays before 2pm, or iithe members competition
sheet extends beyond this time.

4.  Full use of Clubhouse facilities at all times.

5.  Gentlemen Associates can participate in mid weettatse and win the sweep, in
Saturday Medals for handicap purposes only tedfingfier 2pm , and in
competitions organised purely by Gentlemen Assesiat

6. Lady Associates can play in Ladies section conipastwithin playing restrictions
stated above.

For Club Use Only:

Received: Acknowledged:
File set up: £50 paid:

To Board: Interview Date:
Onto Waiting List: Date admitted:

PLEASE TURN OVER




