
Red Wing Seniors Golf Association
Application for Renewal/New Membership/Social

Name:____________________________________Date:___________________ 
Address:__________________________________________________________

    __________________________________________________________
E-Mail Address:____________________________________________________
Cell Phone #________________ Wife/Friend Name:___________________ 
Date Of Birth:_____________________Prefer To: Ride:              Walk:

RENEWAL Annual Dues are $125.00 to be paid by opening day

SOCIAL MEMBERSHIP Annual Dues are $50.00

Mail To: David Strackbein (Make check payable to RWSGA)
808 Daimler Drive 
Virginia Beach, VA 23454 Please enclose application with required fees

NEW MEMBERSHIP
Due when joining; Jan 1 to July 31, $150.00; Aug 1 to end of season play $100.00
INCLUDES $25.00 one time Initiation Fee + Annual Dues

Course you play most often_______________________________________________________ 
Average number of times you play per month: ____ Tee Box _____ Handicap:__________

Each New Member can establish their RWSGA handicap by doing one (1) of the following:

1. Provide a current USGA or VSGA handicap card or information from the card which
includes Handicap Index and course played

2. Provide some other official handicap card showing course played including Handicap Index

3. Provide signed score cards from 5 rounds of golf played with RWSGA members or 5 signed
score cards from other courses showing 18 holes played or a combination of both. Rounds must
have been played within the last 3 months.

4. Play 5 rounds of golf with RWSGA including both winter play or summer play.

Rev. 12/20/2025

You may print and mail this form along with your check to David Strackbein at the address above.

You may also email the form by saving the form to your computer, filling it out and then email the 
form as an attachment to david52@cox.net. If you email the form, you will need to send your check 
to the address above or contact David Strackbein to arrange for electronic payment. 
__________________________________________________________________

Dave Strackbein
Inserted Text
 Stephen Coomer
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