2008 OVGC MEN’S CLUB

PLEASE PRINT CLEARLY

NAME:
ADDRESS:
i CITY: STATE:____ ZIP:
E-MAIL:
WALTER HALL
GOLF COURSE BIRTH DATE: PHONE:
Make "g‘:‘GPCW"b’e to Please CIRCLE ONE of the Following:
Cesebelop | o - | FULL YEAR FULL YEAR =m0 it
- on R OPEN DIVISION
e eeMPIC Vie - St $60.00 $67.00
i GoRGieh |- T (Age 18 to 6T) T : e :
1226 W.Casino Rd.
Everett, WA 98204 SR. DIVISION $50.00 $55.00
- *(Age 62 and over)
R JR. DIVISION $15.00 $15.00
o (ToAge 18) =

MEMBERS PLEASE COMPLETE

- *The minimum age for Senior competition is 55. Minimum age for Senior rate is 62.

Please check your areas of interest to assist your executive to plan

Assist at scheduled events
Assist Handicap Chairman

Assist Tournament Chairman

(Open and Senior Division)

Work with Washington State Golf

Association Representative

GHIN #

Do you have a USGA HCP
with another club?

I so. please indicate:

<
!
|

Ciub Name

|
|

more efficiently and involve members in more club activities.

0 Attend Board Meetings
[J Become a Board Member
O Accept an Executive Position

U Help when and where required
U Work with Rules Committee
0 No, Club Membership only

HCP

Member #

GHIN #

| SIGNATURE
W
DATE NEW PACKET
PRO SHOP INT
CLUB USEONLY
SEC TENDER TYPE
TREAS cC CASH  CHECK

e et



