
LP Membership Application – Updated 2_29_2024 

 
 

SUN CITY GRAND LADY PUTTERS MEMBERSHIP APPLICATION  20______ - 20______ 
NOVEMBER THRU MAY 

  
NAME_____________________________________________________________CAM# ______________________ 

             (PLEASE PRINT)                                                      (SEVEN DIGITS REQUIRED) 

 

ADDRESS (LOCAL) __________________________________________________________________ZIP___________ 

                                (PRINT) 

PHONE __________________  Owner _____  Renter _____ (rental dates) ____________________________________ 

 

EMAIL ADDRESS (PRINT) ___________________________________________________________________________ 

 

EMERGENCY CONTACT (PRINT) _______________________________________PHONE _______________________ 

 

MAIL MEMBERSHIP APPLICATION AND CHECK (US BANKS ONLY) TO THE FOLLOWING ADDRESS: 
                 SCG Lady Putters, C/O Janet Stephens, 15442 W Miramonte Ct., Surprise, AZ  85374 

 
 ______   Renewal ($20) checks only payable to SCG Lady Putters. Renewal forms must be received by   
                MAY 31st of each year to hold your current day of play, handicap and bird awards. 
 
 ______ New Member ($65) checks only payable to SCG Lady Putters. This includes one-year membership 
               dues, a shirt (please make your selection of size below), apron, and name tag. 
 
Please circle one (new and renewing members): 

PLAY DAY:     MON           TUES           WED           THURS           FRI            
_______________________________________________________________________________________________________________________________________    

*WHEN RENEWING PLEASE DO NOT REMOVE BOTTOM OF THIS MEMBERSHIP SHEET* 
           
NEW MEMBERS ONLY:   SELECT THE SIZE YOU WOULD LIKE TO ORDER, THE SHIRTS RUN SMALL:  
 

ITEM SM MED LG XL  2X 3X  
3-BUTTON COLLAR SHIRT       

 
NAME ON NAME TAG ______________________________________ PIN TAG ______    OR     MAGNETIC TAG ______ 
                                        (PLEASE PRINT CLEARLY) 
_______________________________________________________________________________________________________________________________________      

Below Office Use Only:  Treasurer, Membership Chair, and Vice President:    

         Date Received__________     Check #__________     Date Received by Membership Chair ___________ 

Office Use Only Vice President: 

         Date Received____________     Apron____________     Name Tag____________     Shirt____________ 

Date Merchandise Delivered (Apron, Name Tag and Shirt) ___________________  


