2017
APPLICATION FOR MEMBERSHIP

 GREEN MEADOW INNER CLUB

WOMENS DIVISION
NAME: __________________________________________________________
ADDRESS: _______________________________________________________
CITY:_________________________STATE:__________ZIP:______________
PHONE:
Cell (            ) ____________ - __________________



Work (            ) ____________ - ________________



Home (            ) ____________ - ________________
PLEASE PRINT CLEARLY-Thank You

E-MAIL: ________________________________________________________
If you are transferring from another Club please enter:
GHIN Number: _________________________
Club Name_____________________________Club Number________________

FEES:
     Green Meadow Inner Club Membership (Handicap Only):
  $60.00

( PLEASE MAKE CHECKS PAYABLE TO “GMGC” )         TOTAL:  $______________ 
Sign:__________________________________Date:_____________________
