
 

 

 

2024 MEMBERSHIP APPLICATION 

 

 
 

 

PERSONAL INFORMATION (Please Print)  

 

Surname: ___________________________________ Forename: _____________________________________  

 

Address: ____________________________________________________________________________________  

 

City: ____________________________________ Country: _____________ Post Code: __________________  

 

E-mail Address: ______________________________________________________________________________  

 

Telephone: (Land) _____________________________ (Mobile) ____________________________________  

 

Birth Date: _______________________  

 

By checking this box, I consent to the information on this form being retained and used to provide information 

pertaining to membership, including renewals and special offers from The Village Machrihanish Dunes and 

Southworth Development. 

 

Family Membership Applicants Only  
 

SPOUSE’S INFORMATION (Family Membership Applicants Only)  

 

Surname: _______________________________ Forename: ________________________________  

 

E-mail Address: _____________________________________________________________________  

 

Birth Date: _______________________  

 

DEPENDENT INFORMATION (Family Membership Applicants Only)  
 

Please list your children who are under the age of eighteen (18) that you wish to include on the membership:  

 

1. Name_______________________________________ Birth Date ___________________  

 

2. Name_______________________________________ Birth Date ___________________  

 

3. Name_______________________________________ Birth Date ___________________  

 

4. Name_______________________________________ Birth Date ___________________  

 

5. Name_______________________________________ Birth Date ___________________  

 

 

 

OTHER CLUB MEMBERSHIPS  

 

1. Name of Club __________________________________________________________________________  

 

2. Name of Club __________________________________________________________________________  

 

3. Name of Club __________________________________________________________________________  

 

Official Handicap: _______ Club handicap is currently maintained at: ___________________________  

 

Would you like Machrihanish Dunes to be your home club moving forward?   Yes     No  



 

 
 
Please indicate by whom or what sources you have been introduced to Machrihanish Dunes Golf Club: 

________________________________________________________________________________________  

________________________________________________________________________________________  

 

APPLICATION FOR MEMBERSHIP AND MEMBERSHIP DUES  

I hereby apply for membership to Machrihanish Dunes Golf Club (the “Club”) in the category of membership indicated 

below and agree to pay to the Club the required membership dues for the period 1st January 2024 until 31st December 2024 

 

Category of Membership  

  Full Membership – Family (£600)    Over-70 Membership (£250) 

  Full Membership – Individual (£425)    Under-25 Membership (£200) 

  Country Membership (£375)     Ladies 9-Hole Membership (£300) 

  Kintyre Club Donation (£10)  
   

All Memberships include use of the Driving Range, 2024 SGU Dues and complimentary tea and coffee at the Golf 

House. 

 

PAYMENT OF MEMBERSHIP DUES  

I hereby promise to pay my membership dues to the Club, without defalcation or offsets, at such places as the Club may 

designate in writing from time to time, as set forth below. Dues can be paid on a monthly basis by standing order (UK bank 

account holders only) for dues to be submitted by your bank. For payment by standing order or bank transfer enquire at 

membership@machdunes.com. Alternatively, dues are to be paid in full by cheque (GBP) or credit/debit card at the time of 

application. 

 

 

FOR OFFICIAL CLUB USE ONLY:  

Category of Membership ______________________ Annual Membership Dues ____________________  

 

Amount Received ____________________________ Balance Due ______________________________  

 

 Notice of Standing Order Paid in Full Date: _________________  

 

Club Representative Name_______________________________________________________________  

 

 

 

 

APPROVAL FOR MEMBERSHIP IN THE CLUB  

I understand that this Application for Membership will be subject to approval by the Club, in its sole and absolute discretion. 

I hereby acknowledge that my membership constitutes a revocable license to use the Club Facilities and does not confer upon 

me any ownership interest, or confer upon me any vested or prescriptive right or easement, in or to use the Club Facilities. I 

hereby further acknowledge that all of the Club Facilities are owned by Kintyre Development Company Limited (the 

“Company”) or one of its affiliates, doing business as the Club.  

 

ACKNOWLEDGMENT OF MEMBERSHIP RIGHTS  

I hereby understand and acknowledge the following: Membership in the Club permits the members to use the Club 

Facilities in accordance with the Membership Plan. Membership in the Club is not an investment in the Club or its facilities, 

and does not provide the member with an equity or ownership interest or any vested or prescriptive right or easement in or 

to use the Club or its facilities. Members will not be entitled to vote or participate in the management of the Club. If 

approved for membership in the Club, the member agrees to be bound by the terms and conditions of the Membership Plan  

as it may be amended from time to time. The Club reserves the right, in its sole discretion, to reserve memberships, to 

terminate or modify the Membership Plan, to discontinue operation of any or all of the Club Facilities, to issue or terminate 

any membership, and to make any other changes in the terms and conditions of the membership or the Club Facilities 
available for use by members. By its signature below, each member agrees to be bound by the terms and conditions 

contained in this application.  

 

  



 

HOLD HARMLESS  

I hereby acknowledge that the use of Club Facilities and any privilege or service incident to membership is undertaken with 

knowledge of the risk of possible injury. I hereby accept any and all risk of injury to myself, my guests and my family 

sustained while using the Club Facilities or involved in any event or activity incident to membership in the Club. In accepting 

the risk of injury, I understand that I am relieving Kintyre Development Company Limited, the Club and their respective 

directors, officers, partners, shareholders, subsidiaries, employees and affiliates from any and all loss, costs, claims, injury, 

damage or liability sustained or incurred by me, my guests and my family resulting from or arising out of any conduct or 

event connected with membership in the Club and/or any use of any of the Club Facilities. I further acknowledge that I am 

responsible for my actions and those of my family and guests while using the Club Facilities and agree to indemnify and hold 

the Club harmless from and against any and all loss, claim or cause of action arising out of the actions of or inactions of 

myself, my family and my guests.  
 

 
ACKNOWLEDGEMENT OF RECEIPT OF MEMBERSHIP PLAN 

  

The undersigned hereby acknowledges receipt of the Plan for the Offering of Membership and the Rules and Regulations 

listed on this document (collectively, the “Membership Plan”) which is incorporated herein by reference and agrees to abide 

by all of its respective terms and conditions, as it may be amended from time to time by the Club. The undersigned further 

understands and acknowledges that membership at Machrihanish Dunes Golf Club will only be available if the Club approves 

the undersigned’s Application for Membership Privileges.  

 

This Application for Membership shall be governed by and construed in accordance with the laws and licenses of the United 

Kingdom without regard to principles of conflicts of laws. For the Applicants applying for a Family Membership, the 

signatures of both spouses are required.  

 

____________________________________________________________________________________________  

Applicant’s Signature         Date  

 

 

____________________________________________________________________________________________  

Spouse’s Signature (if applying for Family Membership)     Date  

 

 

____________________________________________________________________________________________  

Machrihanish Dunes Golf Club Representative      Date  
 
 
 

Drop off completed form at the Golf House, email to membership@machdunes.com or post to: 

Club Secretary - The Ugadale Hotel & Cottages  

Machrihanish, Argyll  

Scotland, PA28 6PT 


