
 
Laguna Woods Women's 18 Hole Golf Club 
Membership 2025 (January – December) 

PLEASE PRINT CLEARLY	 	 	 	 	 Date ________________________ 		  

Please Circle One:	  Member last year	 	 New Member	  

Name:  Last _________________________________ 	 First _________________________		  

Address: Manor #, Unit #, and Street _____________________________________________________ 

Phone: ________________________________________ Birthday (month/day)__________	 	 _ 

Email: ________________________________________	 	 	 _ 
	  
Resident ID Number ____________________ 	 	 Cart:   Yes________      No ____ 

GHIN # 	 	 	 	 	  

  

_______________________________________________________________________________   
     Signature 

A $40.00 Membership fee must be included with this application.  Please make your check to LWWGC 
(Laguna Woods Women’s Golf Club) and send your completed application to:  

	 	 Mary Ann Gille 
	 	 2074 Ronda Granada, Unit G 
	 	 Laguna Woods, CA   92637 

 Your check will not be deposited until you have a GHIN number.. 
If you submit your application in October or after, your dues will cover the next calendar year. 


