
TO BE COMPLETED BY APPLICANT

PLEASE USE BLOCK CAPITALS

NAME (in full) ........................................................................ (Mr/Mrs/Miss)

ADDRESS (incl. Post Code) ...............................................................................

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

OCCUPATION...............................  DATE OF BIRTH ...............................

TEL. No. (day).......................................  (evening) ..........................................

DETAILS OF PRESENT / PREVIOUS CLUB

Names of Clubs                     Dates of Membership                        Handicap

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

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

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

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

I submit my application for ........................ Membership of Broomieknowe Golf Club 
Ltd., and agree to attend for interview, if thought necessary by the Council. I agree that the 
Secretary may approach my last club for confirmation of handicap and membership.

I further agree that, should my application be successful, I will abide by the Articles of 
Association, Bye-Laws of the Club and Club Dress Rules.

DATE ...................................  SIGNED ...........................................................................

TO BE COMPLETED BY PROPOSER AND SECONDER

PROPOSER AND SECONDER MUST HAVE KNOWN THE APPLICANT FOR AT 
LEAST FIVE YEARS AND MUST BE PREPARED TO ATTEND WITH APPLICANT 
SHOULD THE COUNCIL DECIDE AN INTERVIEW IS NECESSARY. PROPOSER AND 
SECONDER MUST BE MEMBERS WITH AT LEAST FIVE YEARS STANDING.

PROPOSER  I    ............................................................................................................
a member of Broomieknowe Golf Club have personally known the applicant for a period 
of ..................... years and have no hesitation in recommending him/her for membership  
as stated.

DATE ...................................  SIGNED ...........................................................................

SECONDER  I    ...........................................................................................................
a member of Broomieknowe Golf Club have personally known the applicant for a period 
of ..................... years and have no hesitation in recommending him/her for membership  
as stated.

DATE ...................................  SIGNED ...........................................................................

NOTES ON DEPOSITS

1. The deposit will not be returned if the applicant cancels his/her application after he/she has been 
admitted to the Waiting List.

2. On being offered membership, and this is taken up, the Deposit will be deducted from the Entry 
Fee payable.

3.  On being offered membership, and this is not taken up, the Deposit will be forfeited.

4. For Full Membership a sum will be required annually to stay on the waiting list. This will be 
deducted from the Entry Fee.

EMAIL.   ......................................................................................................



BROOMIEKNOWE GOLF CLUB LTD
36 Golf Course Road, Bonnyrigg, Midlothian EH19 2HZ

Tel: 0131-663 9317  Fax: 0131-663 2152

Application Form for Membership

* Full  /  Ladies  /  Junior  /  House
*Delete those not applicable

To be Returned to the Secretary
with Deposit as under:

Full Membership
£50

Lady Membership
£50

House Membership
£10

Junior Membership
£5

FOR CLUB USE

Date of application received by Secretary ......................................................

Date application submitted to Council ..........................................................

Date application notified on Waiting List ......................................................

Date application offered membership ............................................................

Membership Number ....................................................................................

Date Deposit Banked ....................................................................................

Any other details ...........................................................................................

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

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

administrator@broomieknowe.com


