
BERKSHIRE COUNTY LADY VETERANS’ GOLF ASSOCIATION 

 

APPLICATION FOR MEMBERSHIP 

 

Name……………………………………………………………………………………………………………………….. 
 

Address……………………………………………………………………………………………………………………. 
 

 …………………………………………………………………………………………………………………….. 

 
 …………………………………………. Post Code……………………………………………………….. 

 
Telephone No……………………………………   Handicap……………………………. 

 
E-mail address………………………………………………………………………….. 

 

I am a member of…………………………………………………………….Golf Club 
 

I am/have been a member of the Berkshire County Ladies’ Golf Association 
 

I have reached the qualifying age of 60 years 

 
I enclose £5.00 subscription, payable to BCLVGA  Signed……………………………………………… 

       Date………………………………….. 
 

Please return to the Secretary:-  Mrs B Gration Maple Corner Maple Lane 
    Upper Basildon Reading Berks RG8 8PF 
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