
 

 

GEORGIA SENIOR WOMEN’S GOLF ASSOCIATION 

2018 NEW MEMBERSHIP APPLICATION 
 

 

PLEASE FILL IN ALL INFORMATION. 

HANDICAP INDEX MUST BE 32.0 OR LOWER 

 

NAME:_______________________________________________________________________________ 

ADDRESS:_____________________________________________________________________________ 

CITY:________________________________________________ ZIP CODE:________________________ 

CELL#:_________________________________________ HOME #_______________________________ 

EMAIL:_______________________________________________________________________________ 

DATE OF BIRTH:________________________________________________________________________ 

CLUB:________________________________________________________________________________ 

GHIN#________________________________________________________________________________ 

Note:  New applicants who have reached the age of 50, are legal residents of Georgia, and have a 

USGA index of 32.0 or less may join at anytime during the calendar year. 

Please send your application and $35 check payable to GSWGA to: 
 
Lena M. Tice 
GSWGA Membership 
2360 Ashmel Ct SW  
Atlanta, GA 30311 

Your cancelled check is your receipt.  Directory is published on Website as of 3/22/18. 


