
Update 10/19/2024 

Port Gardner Ladies Golf Club 

Legion Memorial Golf Course 

 

2025 Membership Application  

 

Please mail your completed application and check payment to: PGLGC. 

To: Legion Memorial Golf Course 144 West Marine View Drive Everett, WA 98201 

Attn: PGLGC Treasurer/Membership 

 

Your 2025 Dues and Application MUST be received by January 1, 2025, to avoid being deactivated from the 

GHIN handicapping system.  PGLGC will be invoiced for GHIN dues on Feb 1st, 2025, for all active members.  

If you are posting out of state in an active area, you will need to renew your membership ASAP! 

 

NEW MEMBERS: please complete all areas of the application. 

RENEWING MEMBERS: please provide full name and check “no changes” below. If there are changes 

in any field, please provide the new information only. 

 

Membership Definitions: 

 

New and renewed members: Legion Memorial is your Home Course.  Membership includes GHIN (Golf 

Handicap and Information Network), the Golf Genius system, full access to all club activities, eligibility to 

participate in committees, hold officer positions and play in any club tournaments and programs. 

 

Associate member: Member pays her GHIN dues at her Home or primary golf course other than Legion 

Memorial.  An Associate membership has full access to club activities, is eligible to participate on committees, 

hold officer positions, and play in any club tournament and programs. 

 

Please (X) which Membership and if New or Renewing 

   

  Membership $80.00   ___New       _____Renewing  ____ No Changes  

    

  Associate Membership $45.00  ___New  _____Renewing  ___ _No Changes  

  

 

Tee box choice: ________ Silver ____________ Green 

 

Walk/Rides:  ________ Walk _____________ Rides 

 

 

Name ______________________________________________________________________________ 

 

Address ____________________________________________________________________________ 

 

City ________________________________________  Zip _____________________________ 

 

Contact Phone _____/__________________________ 

 

Email ________________________________________________  Birthday _____/______ 

                        Month & Day 

      Home course if  

GHIN #__________________________ Assoc. Member ___________________________ 

 

 

       Emergency Contact Name__________________ 

Enclosed $___________ Date ____/____/____  Emergency Contact Phone__________________ 


