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Boat of Garten Golf & Tennis Club

MEMBERSHIP APPLICATION (TENNIS) Adult / Junior / Family / Membership

(please circle)

Title: Forenames: Surname:
Home Address:

Postcode:
Local Address (if applicable):

Postcode:
Telephone: Mobile:
Email: Date of Birth:

Family Membership Only (Parents + up to 3 dependent children under 18)

Adult A: D.o.B
Adult B: D.o.B
Child 1: D.o.B
Child 2: D.o.B
Child 3: D.o.B
Home Address:

Postcode:
Telephone: Mobile:
Email: Date of Birth:
Signature: Date:

The applicant must be known personally to both the Proposer and Seconder both
of whom must have been Ordinary (not Country) Members for at least a year.

PROPOSER

SECONDER

Name:

Address:

Sianature:

Date:

Boat of Garten Golf & Tennis Club, Boat of Garten, Inverness-shire, PH24 3BQ
Fax: 01479 831523 Email: office@boatgolf.com www.boatgolf.com

Tel: 01479 831282




