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SGC Membership Application	






	[bookmark: Text1]Date:			     

	[bookmark: Text2]Name:			     

	[bookmark: Text3]Address:		     

	[bookmark: Text4]Home Phone:		     

	[bookmark: Text5]Business Phone:	     

	[bookmark: Text7]Home Email:		     

	[bookmark: Text11]Fax Number		     

	[bookmark: Text8]Work Email:		     

	[bookmark: Text9]What is your current handicap index?	     

	[bookmark: Text12]How long have you been playing golf?	     

	[bookmark: Text10]Number of years as Sierra member:		     

	[bookmark: Check1][bookmark: Check2]Do you have a rule book?	|_|	Yes	|_|	No

	Please return completed form to Joey Cruz or send it via email: joeypmirandacruz@gmail.com
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