WILLOWBEND LADIES GOLF ASSOCIATION
2011 Membership Form

PERSONAL DETAILS

Full Name: Spouse’s Name:

If the following information has not changed from last year’s membership...please skip
to Play Days.

Address

City and Zip

Home Telephone Cell

Email Address

O Check here if you do NOT want your personal information published in any
directory.

PLAY DAYS: (Check one)

O THURSDAY A.M.9 HOLE O THURSDAY A.M. 18 HOLE
O THURSDAY PM 9 HOLE O SATURDAY A.M. 18 HOLE

DUES: (Check all that appl

O WLGA CLUB DUES (required) $50.00
O KWGA DUES (optional) $10.00
ISC

[ Check here if you want to maintain 9 and 18-hole handicaps. The Pro shop adds GHIN
fees to member accounts. (Last year members have already been charged)

O Check here if you are an Honorary Member of KWGA

O Check here if you are a member of KWGA through

(Club Name)



	Full Name: _________________________________________   Spouse’s Name: _______________________________
	MISC


