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      Stirling and Clackmannan County       Ladies’ Golf Association     Application for Membership         NAME:   _________ _____________ _____________ _______________________     ADDRESS:   ______ __ __________________________________________________                                             __ ______________ __________________________________________                        __ ____________________________ ____________________________     TEL No:   ________________________________     CLUB:   ____________ ______ _ ________   CDH NUMBER   :  ____ _____ ___ ____     CU RRENT HANDICAP ( maximum  35 )   _ _________________________     PLACE OF BIRTH:   ___________ ______________________________     SIGNATURE:     ________ _________________________________     DATE:      ___________________________ ______________       Ways to pay:  

By Post  Please send  completed application form together with cheque for £35  (£5 joining fee & £30 annual membership fee) made payable to  SCCLGA to:   Miss Gail Haley    30 Overton Road   Grangemouth   FK3 0LA  

Online  Please save the completed form as a file attachment or photo and  em ail to  secretary.scclga@gmail.com    then make payment by bank  transfer to:   Stirling & Clackmannan County Ladies Golf Assoc   Bank of Scotland   80 - 06 - 74   a/c 00891535   Ref  –   your full name  

 


