NOMINATION FOR MEMBERSHIP

	Date of application: …………….…………………
	For office use only:



	Title (Mr, Mrs, Miss, Ms, Dr): …………………..
	Surname: ………………………………………………

	Forename: …………………………………………
	Date of Birth: ……………………………………….. (compulsory)

	Address: ………………………………………………………………………………………………………………………

	Post Code: ……………………………….……….……………….
	Tele No: (Day) …………………………………….……………..                                            

	Tele No (Eve): ……………………………………..
	Email: ……………………………….………………….

	Occupation: ………………………….…………………
	

	Current Handicap: ………….……….………………
	Member of other Golf Club: ……………………………

	Please indicate the membership category for which you are applying:



	FULL (GENT)
	(
	                    LADY
	(

	RESTRICTED
	(
	FAMILY
	(

	JUNIOR
	(
	JUVENILE
	(

	ASSOCIATE MEMBER
	(
	YOUNG ADULT
	(

	Please advise how you heard about Lochwinnoch Golf Club: ………………………………………………………….



	Proposer: …………………………………………………………..

BLOCK CAPITALS 
	Seconder: ………………………………………….………………..

BLOCK CAPITALS 

	Date of joining: ………………………….……………………….
	Date of Joining: ………………………….……………………….

	Number of years acquainted with candidate: ……..yrs
	Number of years acquainted with candidate: …….. yrs

	Signature: ……………………………………………….
	Signature: ………………………………………………



	· The Proposer and Seconder must know the candidate personally and have been ordinary members of Lochwinnoch Golf Club for note less than two years.

	· The Nomination is the responsibility of the Proposer and is not regarded as an application for membership by the candidate.

	· Candidates unable to provide a Proposer and/or Seconder should arrange for a letter of introduction from their previous Club Secretary and if this is not possible, a short interview by the Captain or Lady Captain will be arranged.




***Please return this form to the Club Administrator at the address above***

