
Secretary:  Duncan Ireland   

 

                           Kingston Grange  
Office Phone: 0131 664 3009               297 Gilmerton Road 
E-mail:  info@libertongc.co.uk            EDINBURGH 
Clubhouse Phone:  0131 664 0853 EH16 5UJ 
Professional:  Iain Seath  
Pro Shop Phone:  0131 664 1056   

  
 

Word/Data/Masters/Membership/Application Form 2008. 

APPLICATION FOR MEMBERSHIP 

 
Preferred Title:    Mr/Mrs/Miss/Ms _____ 

 

Surname: _______________________    Forenames:  ______________________________ 

 

Address: __________________________________________________________________ 

 

________________________________________________ Postcode:  ________________ 

 

Tel(H): __________________ Tel(B): ________________   Tel(M):  _________________ 

 

E-Mail: _________________________________________ 

 

Occupation ____________________________  Date of Birth: _______________________ 

 

Present or Previous Clubs:____________________________________________________ 

 

Handicap: ____________     Do you have a current Handicap Certificate?  Y / N 

 

I hereby apply for membership of Liberton Golf Club and, if elected, I agree to abide by the 

Constitution, Rules and Bye-Laws of the Club. 

 
 

 

   Proposer     Seconder 
 

Name  Name  
Address  Address  
    
    
Signature  Signature  

 
Note: Both the Proposer and the Seconder must have been Full members of Liberton Golf Club for 2 years. 

 

 

For Office Use Only 
 

Date Application Received Deposit Paid Application Acknowledged 
 

 

  

 


