
Angus Ladies County G.A. 
 

 

 

 

 

APPLICATION  for  MEMBERSHIP 
 

 

 

 

 

 

NAME      ADDRESS 
 

Mrs. / Miss _________________________  ____________________________________ 

 

HOME CLUB _______________________  ____________________________________ 

 

HANDICAP  _________(maximum 28)  _______________ CODE _______________ 

 

FORMER COUNTY (if any)    Telephone No. ________________________ 

 

____________________________________ E.mail: ______________________________ 

 

Date ________________________________ 

 

 

 

PROPOSER      SECONDER 
 

__________________________________  ____________________________________ 

 

 

 

Please return completed form together with Joining Fee of £15.00 + £15.00 for current year 

Membership (£30.00) to:- 
 

Aileen Hunter 

Honorary Secretary 

56 Dundee Street 

Carnoustie 

DD7 7PF 

 

 

Application Received by Hon. Secretary _____________________________ 

 

Acknowledged _____________________ 



  

Angus Ladies County G.A. 
 

 

 

 

 

JUNIOR APPLICATION  for  MEMBERSHIP 
 

 

 

 

 

 

NAME      ADDRESS 
 

Miss _______________________________  ____________________________________ 

 

HOME CLUB _______________________  ____________________________________ 

 

HANDICAP  _________    _______________ CODE _______________ 

 

DATE of  BIRTH _________________  Telephone No. ________________________ 

 

 

APPLICATION DATE_________________ E.mail: ______________________________ 

 

 

 

PROPOSER      SECONDER 
 

__________________________________  ____________________________________ 

 

 

 

 

Please return completed form together with Membership Fee of £8.00 to: 

 

Aileen Hunter 

Honorary Secretary 

56 Dundee Street 

Carnoustie 

DD7 7PF 

 

 

Application Received by Hon. Secretary _____________________________ 

 

Acknowledged _____________________ 


