
 

2024 Membership 
Application 

 

Please Print   

Date: ________________   

Name: ______________________________________________________________________  

Address:_____________________________________________________________________ 

City:__________________________________     State:________     Zip:________________ 

Email: ______________________________________________________________________ 

Phone: _________________ Cell: ________________ Wireless Carrier:_________________ 

 (must list carrier)  

Check box if you wish to receive text messages in addition to emails. 

 
If interested in Networking with other members, please provide business name 
(optional):_______________________________________________________________   
 
Check box if you are interested in golfing with League Members outside of Tuesday 
evenings. 
 
Check box if you authorize release of your photo for use on our CWGA Website/Social.  
 
Annual Membership Fee: $70.00.   
     Payments accepted: Cash, Check, Credit Card, Venmo (CWGA-GolfLeague) 
 
Due no later than first round of play April 9, 2024.   
Make check payable to “CWGA”.  Returned check fee: $35.00  
Credit card processing fee $3.00 
  
Applications may be turned in with payment during Information Night, March 26, 2024. 
 
               OFFICE USE ONLY  

Payment Method & Date:  

Check #____________________  

Cash _____________________   

Credit Card ________________  

Gift _____________________  
Revised 03/2024  


