
GIFFORD GOLF CLUB 

Edinburgh Road, GIFFORD, East Lothian, EH41 4JE, 01620 810591 
info: www.giffordgolfclub.com       email: secretary@giffordgolfclub.com 

Application for Membership 

Name ………………………………………………………………………………………….. 
Address ……………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
……………………………………………………………Post Code………………….…….. 
Telephone ………………………………………Mobile…………………………………….. 
Email ……………………………………………………………………................................ 
Date of birth* ………………………………………………………………………………….. 
*mandatory for junior (under 18) and intermediate (18-25) membership 

I wish to become a member of Gifford Golf Club.  I hereby agree, if elected, to abide 
by the Rules and Bye-laws of the Club. 

I am presently a member of the under-noted clubs: 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 

I have formerly held a National Handicap   yes !  no !                          

My National Handicap is ……….  I enclose a copy of my handicap certificate or 
My CDH number is ……………………………………………………………………… 

Signed …………………………………..……………………   Date ………………..……... 

I consent to receive Club Promotional communications –   YES/NO (please circle) 

I consent to receive 3rd Party Marketing communications – YES/NO (please circle) 

If under 18 Parent/Guardians signature is required as consent for club to hold data 

Signed …………………………………..……………………   Date ………………..……... 

Parent/Guardians email address …………………………………………………………… 

Date application received by Secretary …………………………………………….……… 

How and why we need the personal data on this form, and your rights to this data, is 
described at this internet address; https://www.giffordgolfclub.com/gdpr/  

If you are unable to access this page then copies are available from the secretary. 

http://www.giffordgolfclub.com
mailto:secretary@giffordgolfclub.com

