
 
EAST LOTHIAN LADIES’ COUNTY GOLF ASSOCIATION 

JUNIOR MEMBERSHIP APPLICATION 

PLEASE COMPLETE IN BLOCK CAPITALS  

NAME  .......................................................................  

PARENTS NAME ..............................................................  

PARENTS TEL (mobile/emergency).....................................  

D. O. B. ......................................  

ADDRESS  .......................................................................       

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

POSTCODE  ............................  

TELEPHONE ........................ MOBILE .............................................  

MAIL ................................................................................................... 

HOME CLUB ..................................... EAST LOTHIAN and any other clubs ........................................ 

H’CAP �............... CDH NO .......................................................... 

YOUR GOLF HISTORY (please include East Lothian connection if home club is not in East Lothian) 
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Please enclose a cheque for: £10 Junior Membership (Girls with handicaps) Cheques should 
be made payable to ELLCGA and sent along with this application form to the County 
Treasurer:  

The Hon Treasurer 

Ms Elaine Wolstencroft  

3 North Gyle Drive  

Edinburgh �  

EH12 8JW  

elainewolstencroft@hotmail.com  


