MEMBERSHIP APPLICATION
Women's 9 Hole Golf Club

Membership is open to Laguna Woods Women residents and lessees of minimum one year. To qualify for membership, prospec-
tive members must play three qualifying rounds of golf with members on two of three courses with following maximum

scores: course 1 =67, course 2 = 66 and course 3= 65. One of the three rounds must be played with the Membership Chairper-
son. Prospective members from Laguna Woods Women’s 18 hole Club (within past two years) will be accepted without qualify-
ing. Approved GHIN handicaps (within past two years) will also be accepted for membership without qualifying.

The purpose of our club is to enjoy the camaraderie while playing the game we love. We have 4 flights of players in our club that
have played golf for a number of years and are familiar with the rules and etiquette. If you are a new golfer or haven’t played in a
while, you may be more comfortable with a few practice rounds, going to the driving range or taking a few lessons prior to the
qualifying process mentioned above.

NAME
Last Name First Name Spouse’s Name
Address Laguna Woods ID #
Telephone  Home: Cell
Email Address: Birthday:
Month Day
() Resident Owner () Lessee (Minimum One Year Lease Required) Own Cart? -

Do you have current Handicap with the Laguna Woods Women's 18 Hole Club?
Yes () No () Handicap Date

Prior Golf Club Affiliations: Handicap GHIN ID

Offices and/or committee jobs previously held in other golf clubs:
Are you willing to serve on one of our club’s committees?

Tournament ( ) Social () Membership ()
Computer ( ) Handicap () Publicity ()
Applicant's Signature Date

Annual dues: $60. New members who become eligible after July 1 shall pay 50% of yearly dues. 18-Hole transfers and GHIN
holders attach check payable to “Women’s 9 Hole Golf Club” to application. All others pay after completing qualifying rounds.
Mail Application and Waiver to:  Jackie Martin 5101 Avenida Del Sol, Laguna Woods, CA 92637

Membership Chairpersons: Jackie Martin Brenda Miller
Phone: 714-504-0422 Phone: 949-701-1993
Email: jackieskis@gmail.com Email: nursebjm@comline.com

Membership Application Completed

Membership Chairperson Date



