THE BRITISH GOLF COLLECTORS' SOCIETY

1. The aims of the Society are to encourage and promote an interest in the history and traditions of golf and the collecting of items
connected with that history. Little sympathy will be extended to any applicant who seeks membership for commercial gain.

2. Those eligible for election to Full Membership of the Society must be resident in any part of the British Isles or Europe or a
citizen or national of any part of the British Isles or Europe.

3. It should be noted that your details will be held on a Computer Database but will not be circulated to any commercial
organisation. Any objections to the method of retention of this personal information must be advised to the Membership Secretary.

MEMBERSHIP PROPOSAL FORM

SURNAME ..o s et e e

FIRST NAMES e et et e bbbt et
SPOUSE OR PARTNER'S NAME ..ottt s s s

ADDRESS ..ot h bR e r et

OCCUPATION oo oo s eees oot ee et e s e
cTo] I =oT I 1=1C N HANDICAP .......ccooe..

APPLICANT'S SIGNATURE ..ottt et et ettt e et enesnereeren

PROPOSED BY ettt et bbbt b et b st es ettt bbb bbb e e enen bt eee (Signature)

SECONDED BY .ottt sttt e sttt sttt .(Signature)
..................................................................................................................... (Name in BLOCK CAPITALS)

Note: The Proposer and Seconder must be existing Full Members both of whom must know the candidate personally. The proposal
form must be accompanied by a letter of introduction from the Proposer. In the event of the applicant not knowing two Full
Members then, at the Committees discretion, a letter from the Secretary of the applicant’s golf club supporting the application

may be taken into consideration.

Full Membership Subscription: £35  Joint Full Member: £45.00 European Membership €50 Euros Overseas Membership $70

Please make cheques payable to "The British Golf Collectors® Society'* which upon acceptance of the application will be
presented for payment.

Form to be returned to: H R Ewan Esq
Membership Secretary, British Golf Collectors’ Society
20 Druim Avenue
Inverness
IV24LG

For Office Use only (Do not fill in)

Date ReceiVed: .......cocoeveriieeceiie e Amount Paid: £.......ccooviiiiie Membership No. ...............



