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PLEASE CHECK ONE:        RENEWING MEMBER _____ NEW MEMBER _____ 
    
 
NAME _______________________________________ TODAY’S DATE ____/____/____ 
 
PHONE (_____)_____-_______ CIRCLE ONE: GHIN | EZ LINKS       # _______________ 
 
ADDRESS ____________________________________________________________________ 
 
CITY _________________________________   STATE ____________   ZIP ________________ 
 
DATE OF BIRTH   ____/____/____    EMAIL ADDRESS _________________________________ 

 
 

CLUB MEMBERSHIP DUES 
 

$60 
 
 

MEMBERSHIP BENEFITS 
 

ENTRY INTO THE GHIN HANDICAP SYSTEM  
 

WEEKLY CLUB ACTIVITIES 
 

OVER 18 MEN’S CLUB TOURNAMENTS, MARCH – DECEMBER 
 

CLUB CHAMPIONSHIP 
 

HOLE-IN-ONE FUND 
 

END OF SEASON HOLIDAY/ TROPHY PARTY 
 

MEMBERSHIP IN TACOMA GOLF ASSOCIATION 
 

2011 MEN’S CLUB APPLICATION 

Office use only:    INITIAL ________          DATE ____/____/____          PAID _________ 
 


