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PITREAVIE (DUNFERMLINE) GOLF CLUB 
 

QUEENSFERRY ROAD  DUNFERMLINE  KY11 8PR 
 

Tel: 01383 722591                                                                Fax: 01383 722592 
 

 

PITREAVIE (DUNFERMLINE) GOLF CLUB  
 

APPLICATION FOR JUNIOR MEMBERSHIP 
 

 

 Name    ............................................................................................... 
   (BLOCK LETTERS)                  

 Address  ................................................................................................ 

 

   ................................................................................................ 

   

 Post Code .................................. 

 

 Date of Birth  ........ / ........ / ....….   Telephone   .................................. 
 

 Email          ……………………………………................................................ 

 

Type of membership  (Indicate by a tick)  Juvenile (under 16)  :   

 

     Junior (16-17yrs)  :     Juniors (17-18yrs) :  Youths (18-19yrs)    :  

 

     Youths (19-20yrs) :     Youths (20-21yrs) :  Student    :  

 

I hereby apply for Junior membership of Pitreavie (Dunfermline) Golf Club and will 

abide by the rules and regulations of the Club and those laid down by Council 

 

 
Signature  .............................................................       Date   ........ / ........ / ........ 

 

ANY PREVIOUS             LAST HANDICAP  

CLUB  ................................................................   HELD  .........................  (YEAR) …..….  

 

 

NOMINATED BY  ...........................................  MEMBERSHIP NO  ................ 
   (BLOCK LETTERS) 

 

SECONDED BY    ............................................  MEMBERSHIP NO  ................... 
   (BLOCK LETTERS) 

 

1   Both the nominator and the seconder MUST be Members aged 21 years or over 

 

2   The application fee is £5.00    Enclosed   :   Received:   .... / .... / ....   Number :  


