
Islay Golf Club 
 

APPLICATION FOR MEMBERSHIP 
 
Name      __________________________  
 
Address __________________________ 
 
  __________________________ 
 
        ______________P/Code _____ 
 
Phone  ______________E-Mail__________________ 
 
Business/Profession________________________________ 
 
Home Club _________________________H/Cap________ 
 
Short Golf CV ____________________________________ 
 
Signature ___________________________Date_________ 
 
Office Use 
 
Fee Paid __________ Category  ________ 
 
Proposed __________________ Seconded ______________  
 
 
 
Return to: A Chasemore, 2 Shore Street, Portnahaven, Isle of Islay, 
PA47 7HS  Tel. 01496 860295 
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