
 

 

Nomination for Junior Membership 

 

 

 

Name (Block Capitals)…………………………………………………………………….. 

Address……………………………………………………………………………………… 

……………………………………………………………………………………………….. 

…………………………………………………………..Post Code……………………….. 

Tel No Home………………………………….. Mobile …………………………………… 

E-mail address ……………………………………………………………………………… 

Date of birth …………………………………… 

Handicap if held …………… CDH number if allocated ……………………………… 

Previous Clubs ……………………………………………………………………………… 

………………………………………………………………………………………………… 

 

Date………………………..   Signature……………………………………………………. 

 

 
 
 
 
 
 
 
 
The Blairgowrie Golf Club 
Golf Course Road, Rosemount, 
Blairgowrie, PH10 6LG 
E: office@theblairgowriegolfclub.co.uk 
T: 01250 872622 option 2 
W: www.theblairgowriegolfclub.co.uk 

mailto:office@theblairgowriegolfclub.co.uk

