
GRANDVIEW MEN'S GOLF CLUB MEMBERSHIP FORM FOR 
PRINTING

NAME: _________________________________________________________
PLEASE PRINT'  Last First Initial

SCW ADDRESS: ________________________________________________

PHONE: ______________________

DATE: ________________________

EMAIL: ___________________________________________

REC #: ___________________________________________

NEW MEMBER: _____ RENEWAL_____ TRANSFER______

GHIN # : _________________________________________

Check One:
_______Competitive Membership with AGA membership: $80.

_______Non-competitive Membership Only (no AGA fee): $35*

DATE RECEIVED: _____________ CHECK #: _________
Please make check payable to Grandview Men's Golf Club


