
 
 

KILSYTH LENNOX GOLF CLUB, Tak-Ma-Doon Road, Kilsyth, Glasgow G65 0RS 
Tel: 01236 824115 Email: admin@kilsythlennox.com 

 

Application for Membership 
 
Date:  ………………………….. 
 
Name:  ………………………………………………………………. 
 
Address: ………………………………………………………………. 
   
Post Code: …………………………     
 
Telephone: …………………………     
 
Date of Birth: ………………………… 
 
Email Address:   …………………………………..  
 

Type of Membership 
(tick appropriate section only) 

 
Gents/Ladies Ordinary  

Boys/Girls Youth (16-17)  
Boys/Girls Youth (18-21)  
Boys/Girls Youth (21-25)  

Boys/Girls  Junior (up to 16)  
Gents/Ladies Senior  

Ladies Country  
Armed Forces   

Gents/Ladies  Weekday  
Associate Membership (non golfing)  

 
 
Handicap of any previous clubs………….(Please supply Handicap Certificate if available) 
 
CDH Number……………………………..(If no Handicap Certificate available) 
 
Details of any previous clubs:  
…………………………………………………………………………… 
I will pay my membership by *Direct Debit / *Cash    *Delete as appropriate 
 
Terms & Conditions 
If you stop your direct debit at any point during the season we will ask that you pay the remainder of 
the green fee balance due for the year. This would also include any outstanding joining fees. 
 
Any assets in our possession will be retained until all liabilities are met. 
 
Signed: ………………………………………. 
 
This form should be returned to Andy Green, Kilsyth Lennox Golf Club, Tak-Ma-Doon Road, Kilsyth, Glasgow G65 0RS 
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