
APPLICATION FORM

� FULL ONLY        � COUNTRY 
 � RESTRICTED ONLY    � KINPURNIE 
 � RESTRICTED (PENDING FULL) � JUNIOR 
 (tick as applicable) 

 
I hereby apply for membership of THE ALYTH GOLF CLUB, subject to the terms of the Constitution of the 
Club. 
 
PLEASE PRINT IN BLOCK CAPITALS:

FULL NAME: ................................................................................................................ 
 
ADDRESS: 
 ............................................................................ 
 

............................................................................ 
 

............................................................................ 
 
POSTCODE:  ............................................................. 
 
SIGNATURE:  ............................................................. 
 
PRIVATE TEL NO: ..................................................     BUSINESS TEL NO: ................................................ 
 

E-MAIL ADDRESS:....................................................
 
DATE OF BIRTH: .................................................... 
=============================================================================== 
 
PROPOSER: .....................................................            SECONDER: ........................................................ 
 
SIGNATURE: ...................................................           SIGNATURE: ........................................................ 
 
ADDRESS: ............................................................      ADDRESS: ................................................................. 
 

.......................................................... ................................................................. 
 

.......................................................... .................................................................. 
 
DATE: .......................................................... 
 
NOTE: THE APPLICANT MUST BE PERSONALLY KNOWN TO THE PROPOSING AND 
 SECONDING MEMBERS WHO MUST BE FULL MEMBERS OF THE ALYTH GOLF CLUB. 
 
A £40.00 Advanced Entry Fee must be attached except for Junior and Kinpurnie membership applications. 
 
To qualify for a reduction in subscriptions a member must be 65 yrs of age(male and female) and have been a 
member of the Club  for 15 years .

=============================================================================== 
 
Current Handicap: ..................... 
 
Details of previous club(s) where you have been a member: 
 
............................................................................................................................................................................... 
 
............................................................................................................................................................................... 
 
................................................................................................................................................................................ 
 



RESTRICTED MEMBERSHIP

PLAYING TIMES: Monday - Friday 
 ( tee-off  time before - 4.30 pm or after 7.00 pm) 
 

Saturday & Sunday 
 (tee-off after 6 pm) 
 

COMPETITIONS: Within limits of playing times. 
 

GUESTS: Within limits of playing times.

All guests must pay the appropriate privilege green fee 
 and membership cards must be stamped. 
 

PLAY OUTWITH LIMITS:  Restricted Member must play with a Full Member and pay 
 the appropriate privilege green fee.  The Restricted Member  
 may play off the same tees as the Full Member but will not 
 be considered as participating in medal competitions albeit 
 his/her card may be submitted for handicap purposes. 
 

PRACTICE AREA: Kinpurnie and Restricted Members have full use of the practice 
area at any time. 

CLUBHOUSE: Kinpurnie and Restricted Members have full use of the 
Clubhouse facilities and are welcome at social functions. 

 

================================================================================ 
 

OFFICE USE ONLY: 
 

Date Application Received: ........................................     Date of Acceptance Letter: ..............................................
 

WORD/MEMAPPL.DOC 


