
Iain Russell, Club Manager                         
  

 
 

THE EAST RENFREWSHIRE GOLF CLUB 
 

Pilmuir, Ayr Road, Newton Mearns, Glasgow G77 6RT 
Tel:  01355 500256    Fax:  01355 500323   Email:  secretary@eastrengolfclub.co.uk 
  
 

APPLICATION FOR MEMBERSHIP (please tick as appropriate) – see reverse for details 

 
Ordinary Membership     Associate Membership     

 
Enquiries for Junior Membership (ages 10 – 17) or Young Adult Memberships (18 - 29) should be made to the Club Manager.
   
 

I hereby make application to become Member of the above Club subject to the terms of the Constitution and Rules of the 
Club.  
 
FULL NAME (please use block letters)  ........................................................................................…….. 
  
                                                       ..................................................................................…….....… 
                        
DATE OF BIRTH ...............................................……….                 .ADDRESS.................................................................................... 
  
Tel No. ..............................…..........................…………. .......................................................................................…….. 

Mobile  .......................................................….…………. ........................................................................................……... 
  
E-mail  …………..…………………..…………………… POST CODE ..................................................................…….. 
  
OCCUPATION………………………………………… EMPLOYER..................................................……..…….... 
  

I understand that admission will be subject to interview by the Captain and Vice Captain or their representative(s) and then by formal 
acceptance by the Council of the Club. I accept that while the Entry Fee applicable can be paid on joining in 3 annual instalments I note that 
opting to pay the entry fee in instalments I am making the commitment to pay this in full. 

  
APPLICANT’S SIGNATURE ........................................................................................…….. 
  
* PROPOSER’S SIGNATURE ........................................................................................…….. 
  
PLEASE PRINT NAME ........................................................................................…….. 
  
 

If you are or have been a member of any other golf or other type of Club, please give its name, Standard Scratch Score and handicap. 

  
GOLF CLUB ....................................................................................………. 
  
CDH NUMBER        ..................................       HANDICAP ...................................................................…….. 
  
DO YOU WISH EAST RENFREWSHIRE TO BE YOUR HOME 
CLUB  

........................................................................................……. 

  
FAMILY CONNECTION WITH CLUB (if any)  .........................................................................................…… 
 
 

Signed 
 
Date  


