
MIDLOTHIAN COUNTY LADIES' GOLF ASSOCIATION 

 

JUNIOR SECTION SUBSCRIPTION/JOINING FORM  

 

 

NAME ____________________________________________________________________  

ADDRESS _________________________________________________________________  

__________________________________________________________________________  

POST CODE ______________________ TEL ____________________________________  

Email address __________________________________________ 

HOME CLUB (if you have one)_____________________________  

HANDICAP  (if you have one) _________  

DATE OF BIRTH _______________________  

PAYMENT(£10) ____________  

 

 

Please return this form along with your cheque for £10 to  

Kate Rorke 

8 Muirend Avenue, Edinburgh EH14 5BD, Tel 0131 453 4049 

Cheques should be made payable to MCLGA  

 

 


