
ST. REGULUS LADIES’ GOLF CLUB

9 Pilmour Links, St Andrews. KY16 9JG
Telephone:  01334 477797   Email:  admin@st-regulus-lgc.co.uk

Application for Membership  -  please provide your personal details

FULL NAME (MRS/MS/MISS) ________________________________________________
(please include forename)
ADDRESS: ________________________________________________________

________________________________________________________

POSTCODE: ____________________________

TELEPHONE NO: ______________________ MOBILE_________________________

E-MAIL ADDRESS: ________________________________________________________
(We will use your email address to send you information about the club’s activities.)

DATE OF BIRTH: ____________________________

Membership Category - please let us know which category of membership you would like.

Ordinary Member (23 years of age and over on 1st January 2010) Yes / No

Youth Member (18 years of age to under 23 years of age on 1st January 2010) Yes / No

Junior Member (Under 18 years of age on 1st January 2010) Yes / No

Putting Member (55 years of age and over) Yes / No

Students’ Temporary Membership (undergraduates at St Andrews University) Yes / No

Have you previously been a member of this club? Yes / No

Are you a member of any other club? Yes / No

Name of Home Club: Handicap:
(if you have one)

Applicant’s Signature:  ______________________________

Proposed by (Name)________________________________(Signature)_________________________

Seconded by (Name)________________________________(Signature)_________________________
If you have no sponsors please state why:
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