Airngath Hill, Bo'ness, EH49 7RH
Tel/Fax- 01506 826030

E-Mail manager@westlothiangc.com
Manager: Alan Gibson

APPLICATION FOR MEMBERSHIP

The West Lothian Golf Club

Name Tel Home
Address Tel. Work
Mobile
E-Mail
Post Code
DOB Occupation
Type of Membership Full 5 Day Country Junior Winter
Yes No

Have you previously been a Member of a Golf Club

If Yes Name of Club and period of Membership

Current Lapsed

Handicap

It is understood that until such time as the Council of The West Lothian Golf Club accepts this application the
applicant does not have any privelages of the category of membership applied for.

An application for Full Ordinary Membership must be accompanied by an advance application fee of £50.00
which will be deducted from the subscription fee at the time of admission.

Applicants should note that application fees are non refundable in the event of withdrawal of application or
early resignation from membership.

I, the above applicant, accept the foregoing conditions Signature

Date

NOMINATION FOR MEMBERSHIP

We the undersigned being Full Ordinary Members of The West Lothian Golf Club, nominate the above person for the

category of membership indicated.
Members supporting an application are expected to have met the candidate and agree that in their view he/she
is a suitable person to become a member.

Name Name

Signature Signature
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