ROOSEVELT GOLF ASSOCIATION

"A SOCIAL GROUP OF MEN AND WOMEN INTERESTED IN ENJOYING THE
GAME OF GOLF IN A FRIENDLY SOCIAL ATMOSPHERE"

MEMBERSHIP APPLICATION

LAST NAME FIRST NAME MID. INT. MALE/FEMALE

HOME ADDRESS TELEPHONE NO.

E - MAIL ADDRESS

DATE OF BIRTH —(OPTIONAL) CELL PHONE NUMBER

OCCUPATION (OPTIONAL):

EMERGENCY CONTACT INFORMATION:

NAME : RELATIONSHIP:

TELEPHONE NO: CELL PHONE NO.

1. HOW LONG HAVE YOU BEEN PLAYING GOLF ?

2. WHAT IS YOUR HANDICAP ?

3. WHO RECOMMENDED YOU FOR THE RGA MEMBERSHIP?

4. WHEN ARE YOU AVAILABLE TO PLAY GOLF? PLEASE CHECK ONE OR MORE
A. WEEKENDS B. WEEKDAYS C.ANYTIME

ALL APPLICANTS AND MEMBERS AGREE TO ADHERE TO THE BY- LAWS,
RULES, REGULATIONS AND POLICIES OF THE ROOSEVELT GOLF
ASSOCIATION.

SIGNATURE DATE

"THE RGA IS A NON- PROFIT CORPORATION. WE DO NOT DISCRIMINATE
BASED ON AGE , RACE OR SEXUAL ORIENTATION."
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