
HERON LAKES WOMEN’S GOLF CLUB 

2018 Membership Application 

 

 

 

The Heron Lakes Women’s Golf Club (HLWGC) welcomes into its’ membership women golfers who have a GHIN 

number.  Golfers who do not have a GHIN number may qualify for membership by submitting attested 18-hole 

score cards for rounds completed on rated courses as required by OGA.  Organized play is scheduled on Tuesdays 

and Saturdays from March through October, and four annual tournaments are included with your paid dues for 

additional competition.  All members may play on either or both play days. Please indicate on your application 

the day you will primarily play.  For more information regarding membership, please contact Suanne Jordan at  

danjordan7@hotmail.com. 

 

The 2018 ANNUAL MEMBERSHIP DUES are $65 with a check made payable to HERON LAKES WOMEN'S GOLF CLUB. 

PLEASE COMPLETE AND MAIL THE APPLICATION WITH THE CHECK TO:  Wendy Weddle, 2727 NE 32nd Ave., 

Portland, OR 97212  (Checks received between March 5th and April 18th will not be deposited until after April 

18th.) 

GHIN numbers of members whose dues are NOT paid BEFORE February 14, 2018 will be placed on the inactive list 

as of February 15th, 2018. The 2017 HLWGC STANDING RULES (WHICH INCLUDE TOURNAMENT DATES), LOCAL 

RULES, AND BY-LAWS WILL BE POSTED @www.heronlakesgolf.com (Events’ Link – Women’s Club). IT IS THE 

RESPONSIBILITY OF EACH MEMBER TO READ THESE DOCUMENTS.  

MEMBERSHIP APPLICATION:  January 1, 2018 – December 31, 2018  

NAME ___________________________________________________________________________  

ADDRESS________________________________________________________________________  

CITY_______________________________STATE_________ ZIP CODE_______________  

PHONE:  HOME_______________________ CELL_______________________  

E-MAIL ADDRESS_____________________________________________________________________  

GHIN NUMBER_________________ CLUB _________________________ (where handicap is maintained)  

CHECK ONLY ONE:                                                        CHECK IF APPLICABLE:   

(Primary day of play)                                                    _______ NEW MEMBER 

 __________ TUESDAY                                                  RECEIVE NEWSLETTER BY:  

 __________ SATURDAY                                               _______ E-MAIL _______ 
MAIL  

This information will be published in the 2018 Membership Directory for member use.  If you do not want your 
address published in the directory please place a mark on the following line:  ______ 

For more information regarding membership, please contact Suanne Jordan at danjordan7@hotmail.com.  


