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CARDROSS GOLF CLUB 

 
APPLICATION FOR MEMBERSHIP 

 
PLEASE NOTE 
 

• All applications must comply with the rules of the Club’s 
constitution and must be accompanied by Fee of £25. 

• Inaccurate or incomplete information may lead to an application 
being delayed or rejected. 

• The Council reserves the right to reject an application and is under 
no obligation to provide an explanation for so doing. 

• The Council will call an applicant, and may call his/her  proposer 
and seconder, for early interview prior to inclusion on any waiting 
list. 

• All information is provided in the strictest confidence. 
• Council reserve the right to contact any applicant’s current or 

previous Club(s) where applicable. 
 
 

NAME OF APPLICANT ……………………………………………….. 
 
 
SIGNATURE ……………………………………………………………. 
 
 
Date of Application ……………………………………………………… 



            CARDROSS GOLF CLUB             
          1895                      1895 

APPLICATION FOR MEMBERSHIP 
 

Full name of Applicant (Mr/Mrs/Ms/Title): __________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Postcode: ______________ Telephone: Home: ____________ Mobile: ____________ Business: _____________ 
 
Date of Birth: ______________________________     Occupation: ___________________________________ 
 
Previous/Current Club(s): _______________________________________________________________________    
 
Handicap: ________________________ 
(if current handicap please enclose certificate) 
 
(Note: Both the Proposer and the Seconder must have been Members of the Club for not less then three years, nust 
have known the Applicant personally for not less than three years and may not propose and/or second more than 
three Applicants in any calendar year. Both must provide detailed information on the attached A4 sheet stating why 
the applicant would be suitable for membership of Cardross Golf Club. 
     ____________________ 
 
After this form has been placed in the Candidates’ Book six supporting signatures are required:- 
 
Name (Print)   Signature   Date 
 
______________________ ______________________ ______________________ 
 
______________________ ______________________ ______________________ 
 
______________________ ______________________ ______________________ 
 
______________________ ______________________ ______________________ 
 
______________________ ______________________ ______________________ 
 
______________________ ______________________ ______________________ 
 
 
 
For Office use only:      Date rec’d: ______________ Deposit: £25(non-refundable) 
 
Date of I/view: __________  By whom: __________  Letter(s) of Ref: __________ 
 
Cand. Book: __________      Coun.Meet: __________  Offered: __________   
 
Sub.paid at Entry: _________________________________ 
 
Entrance Fee Inst: (1)__________ (2)__________ (3)__________  Levy: __________ 
 
Locker No: __________       Mem. Card: __________  Key: __________  M. & H/Cap: __________ 
 
Resign: ________________  Key Ret: ________________  Monies due: _________________ 
 
Loyalty Card: _________________ 
 



            CARDROSS GOLF CLUB             
          1895                      1895 

 
APPLICANT’S CHARACTER REFERENCES 

 
PROPOSER 
 
Name: 
 
Length of Club membership: 
 
Please state how long you have known the applicant and why you believe that the applicant 
would be a suitable member of Cardross Golf Club. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature …………………………………………………….    Date…………………………… 
 
 

Please note – Any false or misleading information provided will result in the membership 
application being rejected by Council. 



            CARDROSS GOLF CLUB             
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APPLICANT’S CHARACTER REFERENCES 

 
SECONDER 
 
Name: 
 
Length of Club membership: 
 
Please state how long you have known the applicant and why you believe that the applicant 
would be a suitable member of Cardross Golf Club. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature …………………………………………………….    Date…………………………… 
 
 

Please note – Any false or misleading information provided will result in the membership 
application being rejected by Council. 


