GULE CITY GOLFERS ASSOCIATION
MEMBERSHIP APPLICATION

PERSONAL INFORMATION

NAME
(Last) (First) (MI)
ADDRESS
CITY STATE ZIP CODE
BIRTHDATE Month/Year

CONTACT INFORMATION

HOME PHONE

DAYTIME PHONE

MOBILE PHONE

E-MAIL ADDRESS

EMERGENCY CONTACT

EMERGENCY CONTACT PHONE

GOLF INFORMATION

CURRENT HANDICAP or AVERAGE SCORE

SHIRT SIZE SHOE SIZE

FAVORITE CLUB FAVORITE BALL

Signature Date

OFFICE USE ONLY

DATE OF MEMBERSHIP

DATE DUES PAID Received By

DATE NEXT INSTALLMENT

SPONSOR CLUB MEMBER




