AY‘\‘Y\9+ on Women i
\ / MEMBERSHIP APPLICATION
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AW" A www.arlingtonwga.com
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ematil: arlingtonwomensgolfassociation@amatl.com

% est 1952 %j n
Golp Association Follow us ono

TODAY'S DATE.
LAST NAME FIRST NAME
(t Llike to go by )
DATE OF BIRTH (year is optional)
ADDRESS
Ty zwp

ceLL PHONE NUMBER

EMAIL ADDRESS.

GHIN (IF APPLICABLE)

TELL US ABOUT YOURSELF - HOW LONG HAVE YOU PLAYEDP GOLF? FAMILY? ETC......

HOW BID YOU HEAR ABOUT AWGA?

MEMBERSHIP DUES RECEIVED BY? CHECK NO. AMOUNTPD

Pues for 2019 are $65.00
‘PLM.S .#5 L’f you wawnt to Pa rticipate L the Hole Ln Owne "Pot". ($1 per year after initial entry)
Make your check payable to AWGA.



