
Member Signature ___________________________________ Date _____________Total Paid $ __________
Complete this form and attach your check to the form. Place the form and check in the top drawer in 
the Pro Shop for the attention of the SCWGC Treasurer.
If you have any questions, please contact our Membership Chair, Penni Buff at (949) 690 8404

Club Use Only   Cash  Check # ___________ Amount $ _____________ Date ______________

LAST FIRST

SAN CLEMENTE WOMEN’S GOLF CLUB 

 application for: Hole-in-one Insurance,  
WPLGASC (Publinks) or Social Membership

HOLE-IN-ONE INSURANCE: A 
$5.00 amount is due upon joining 
the club. This is a hole in one 
insurance. If a player makes a hole in 
one during Club play, the player will 
receive $200.00 and every member 
playing that day will receive a free 
drink from the bar. This insurance 
covers this cost.

WPLGASC/PUB LINKS: (the women’s 
public links golf association of southern 
california)PubLinks offers Association Days, 
Major Tournaments and Far Away-From-
Home Tournaments. Our Club is a member 
of WPLGASC. An individual wishing to 
participate in WPLGASC events must join 
WPLGASC through the Club. Individual 
annual dues are $20 per member as an 
optional choice (see below).

SOCIAL MEMBER: 
Available to members 
each year who plan to 
retire from competition.  
A social member will 
be welcomed at all 
SCWGC events as a 
non-competing and non-
voting member. $15.00

Name ____________________________________________________________________________________

GHIN # ______________________________  e-mail _____________________________________________

Address  _________________________________ City __________________________ Zip  _____________

Phone  _______________________________________________ Birthday  ___________________________

FEE DESCRIPTIONS

Hole-in-one: NEW MEMBER- one-time only. . . . . $5.00 $____________  
(If you haven’t paid yet this year) 

WPLGASC (Pub Links) Dues . . . . . . . . . . . . . . . $20.00 $____________

Social Member . . . . . . . . . . . . . . . . . . . . . . . . . .$15.00 $____________

 PLEASE SUBMIT TOTAL $____________  

Make check payable to SCWGC (All fees are non-refundable)

FEE AMOUNTS


