COLUMBA CLUB
3 Clyde Street, Renfrew, PA4 8SL – Tel 0141 886 4079

APPLICATION FORM

FOR ASSOCIATE MEMBERSHIP

(PLEASE USE BLOCK CAPITALS)

Name: _____________________________________________________________
Address: ___________________________________________________________
______________________________________ Post Code: ___________________
Day Tel. Number: __________________   Evening Tel Number_________________
I hereby apply for Associate Membership and agree to abide by the rules of the Club.

Signed: ________________________________
Date: ___________________
Application proposed by: _______________________________________________

Application seconded by: _______________________________________________
(NOTE: Sponsors MUST be current club members)
1. Please note visitors to the Club must comply with the general rules of the Club

2. Associate Membership cards are NOT transferable

3. Applicants MUST be 18 years of age or over
For Office use only:

Renewal date: ___________________________________________

Membership Number: _____________________________________
