
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 YOUNG ADULT MEMBERSHIP  - only applicable for age group 18 to 29 as at 1st March.  

 
 
 

Age 18 – 23    Age 24 – 27    Age 28 - 29 
 
 
 

I hereby make application to become a Young Adult Member of the above Club subject to the terms of the 
Constitution and Rules of the Club.  
 

I understand that Young Adult Membership does not extend beyond the Subscription Year (i.e.1st March to 28th 
February) during which the age of 30 is attained, at which time I will be transferred, under the terms of the 
Constitution, to Ordinary Membership of the Club.  
 

 

FULL NAME (please use block letters)...................................................................................................... 

  
ADDRESS.....................................................................    DATE OF BIRTH ...............................................………………                 
                       

....................................................................................... Tel No. ......................................................................................... 
  

................................…..........................…………........... Mobile Tel. ..................................................................……........ 
  

...................................................................….…………. E-mail .........................................................................……......... 
  

.........................................................….…………........... OCCUPATION..................................................................…….. 
  

POST CODE ………..…………………..……………….… 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. 

  

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, CDH Number handicap. 

  

GOLF CLUB ....................................................................................………. 

  

CDH NUMBER  ..................................       HANDICAP ...................................................................…….. 

  

OTHER CLUBS ........................................................................................……. 

  

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

PLEASE STATE ANY CLOSE FAMILY  
CONNECTION WITH THE CLUB  .........................................................................................…… 
 

* The Proposer will be required to complete and return a reference form, which will be sent on receipt of this 
application.   
The Proposer must be a current members and have been an Ordinary Member of the Club. 

 

 
 

 


