
Title, First Name, Surname:

Address:

Postcode:	 Date of Birth (DD/MM/YY):

Tel No (evening):	 Tel No (day):

Mobile:	 Email:

Free Membership Categories* (please tick)

A. Watsonian                                       Please indicate year of leaving: 

B. Partners and children over 18 of Category A	   

C. Parents of category A or current pupils 		

D. Invited playing and non-playing Members of Sports Sections 	

E. Invited playing Members of Sports Sections following retirement from playing	

F. Members of Galleon at George Watson’s College	

OR
Standard Membership Categories (please tick)

1. Standard subscription (£15.00)		

2. Student/U21/Over 65 (£5.00)		

Signed:	 Date:

Myreside reserve the right to decline any membership application as per their constitution.

Membership Application

Official use only

Date Received:	 Date Displayed:	 Membership No:

Please submit this completed form  
(and cheque made payable to ‘The Myreside Club’ where applicable) to:
Mr J Mills, The Secretary, Myreside, 79 Myreside Road, Edinburgh EH10 5DB

MyresideMyreside

MyresideMyreside


