
 

 

The Blairgowrie Golf Club 
Application for Full Membership 

 

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

Address………………………………………………………………………………………………………. 

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

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

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

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

Date of birth …………………………………………………………………………….…..………….. 

Occupation ………………………………………………………………………………………………. 

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

Previous Clubs …………………………………………………………………………….……………. 

Will TBGC be your Home Club?………………………………………………….…….……… 

Referring Member (If applicable)…………………………………………………….……….. 

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

Please tick this box if you consent to your name and address being published 

within the clubhouse as part of the application process  

Administration Use: 

Date received:        Welcome Pack 

Date Offered:        Welcome Letter   

Payment Received:                        Member Card   

Payment Type:        Bag Tag & Sticker   

IG         Login Details   

Email Database        Fixture Card   

WHS Record        Welcome Pack sent: 

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

mailto:membership@theblairgowriegolfclub.co.uk

