
Fraserburgh Golf Club                  
Founded 1777  
Application for Membership 2010 
 
Full Name........................................................................ 
Address............................................................................ 
.......................................................................................... 
.......................................................................................... 
Date of Birth………………Tel No…………………… 

Email................................................................................ 
 
Category of membership required (please circle) 
 

         Full playing 5 Day 9 Hole Country Member Overseas 
 

Intermediate     Junior   Juvenile    Juvenile 
(18-20 yrs)   (14-17yrs)  (10-13 yrs)  (under 10 yrs) 
 
Former Club(s)………………………………………….. 
Handicap……………. 
Signature…………………………………Date………… 
 

       We the undersigned feel that the above named is a suitable applicant for Membership of Fraserburgh Golf Club:- 
 

Proposed by:-    Seconded by:- 
…………………………..        ………………………….. 
…………………………..        ………………………….. 
 

 
Address:           Philorth Links 
                         Fraserburgh 
                         AB43 8TL 
Tel                    01346 516616 
E-Mail            secretary@fraserburghgolfclub.org 
Website          www.fraserburghgolfclub.org 
 

mailto:secretary@fraserburghgolfclub.org
http://www.fraserburghgolfclub.org/

