
Make Check payable to: CORDOVA GOLF CLUB

_______________________________________________________________________

cordovagolfclub.org

Signature                                                                                 Date

City, State,Zip

E-Mail Address

Phone

Date of Birth (MM/DD/YYYY

If YES, Current NCGA/SCGA number

Attach check to application and place in locked box in Pro Shop

                Name: (Last, First, Initial)

Yes No

Address, Apt. Number

Are you a current NCGA/SCGA member?

Cordova Golf Club
9425 Jackson Road

Sacramento, CA 95826

Cordova Golf Club Membership $40
Capitol City Discount Card (Optional $30)

Membership discounted - based on join date
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