
Balfron Golf Society 
 

 
 

WAITING LIST APPLICATION FORM 

 
Name   ............................................................................. 
Address ............................................................................. 
  ............................................................................. 
  ............................................................................. 
  ............................................................................. 
  ............................................................................. 
Postcode ............................................................................. 
 
Tel No. ............................................................................. 
Email  ………………………………………………………... 
Date of Birth (if under 18)  .......................................................... 
 
 
I enclose £5.00* administration fee 
 
 
Signature ............................................................................. 
Date  ............................................................................. 
 
 
* Not applicable to Juniors (those under 18) 
This form to be returned to the address below 
 
Balfron Golf Society 
c/o Gail Pain 
Garden Cottage 
Ballochruin Rd 
Killearn 
G63 9QB 
 
 
 
 
 
Office Use 
 

Date Rec’d 
 

Ref No 

 
 


