
THE SCOTTISH BOXER CLUB 
 

 
 

APPLICATION FOR MEMBERSHIP 
I have read and agree to honour the Code of Conduct as given on the reverse of 

this application and enclose my subscription for the Scottish Boxer Club 

RATES PER ANNUM: 

SINGLE £6.00; Joint £9.00; Overseas £8.00; Family Membership £12.00 

 

NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

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

 

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

 

TELE: . . . . . . . . . . . . . . . . . . . .    E MAIL: . . . . . . . . . . . . . . . . . . . . 

 

SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . . DATE: . . . . . . . . . . . . . . . . . . . . .  

 

Please return to:   The Secretary: Miss S. Mair 

      Glenauld  

      Hamilton Road 

      Strathaven 

      ML10 6SX 

 

 PROPOSED BY (Members Signature): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 SECONDED BY (Members Signature): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 DATE: . . . . . . . . . . . . . . 

 

 

 SECRETARY’S USE ONLY:  DATE OF APPROVAL: . . . . . . . . . . . . . . . 


