Challengers’ Golf Club cBALLENGER,,
2010 New Member Application cowe ¥ cumm

%
LFERS FORE LIFE

NEW MEMBER (All information will be kept confidential and be used only for CGC related Business) PLEASE PRINT CLEARLY

Name:
First Middle name or Initial Last Informal Name

Mailing Address:
City, State, Zip: Birth Date: (mm/dd)
Home Phone: () Cell Phone: ()
Fax: Email:
Spouse:
Golf Skill Level: [ ] New Golfer [ ] Beginner [ ] Intermediate [ ] Advanced

GHIN#: [ ] Non-Golfer

How did you Hear About CGC: | | CGC Member (complete below) [ ]| Golf Course/Pro Shop [ | Brochure
[ ] Internet Search [ ]| Referred by a Website [ | Friend [ | Golf Teaching Professional [ ] Other

CGC GOLF CLUB MEMBER

Were you introduced to CGC by a CGC member? If so, enter member’s name and phone number (Limit 2 Names)
Member Name: Members Phone: ()
Member Name: Members Phone: ()

PERSONAL GOLF EXPERIENCE:
How long have you played and when did you start playing golf?

How often do you play golf now?
[ ] 3-5+ times a week []1-3 times a week [ ] 2-3 times a month [ ] other (please state)

Name of Emergency Contact:

Phone: Relationship:




New Member Application (cont.) CE' LENGERP

GOLF CLUB
%
LIRS FORELIT
I , Wish To Be Considered For Membership For

CGC*GOLFERS Fore LIFE GOLF CLUB. 1 Am Willing To Abide by the Club’s Constitution and By-Laws and
Display Good Sportsmanlike Behavior.

Requirements for Acceptance:
a. Agree to play both 3 Par and Regulation Golf Courses with members;
b. Agree to participate in and support CGC*GOLFERS 4 LIFE Activities;
c. Agree to abide by the Constitution and By-Laws of CGC Golf Club.

In what ways do you wish to contribute to CGC Golf Club?

Signature: Date:
Membership Chair: Date:
President: Date:

Date Accepted by Membership:

Membership Fees
Please check the applicable Membership:

[1 Full Membership Adult Golfer $100.00
[] Renewals (Annual) $ 85.00
[] Associate Members * $ 55.00

Must have membership in another WSGA Club
[] Juniors $ 5.00

Name:

Member of Western States Golf Association

Please Return Application with Payment to: Challengers’ Golf Club
Beryl Bryant, Membership Chair
P.O. BOX 1721, Inglewood, Ca 90308
(310) 863-0954 * Fax (310) 371-4301 * adimu7 l.com
Allow 3-4 weeks for processing of application and fees. You will receive a Confirmation Notice/Email once processed.
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