
GLENDOVEER  MEN'S  CLUB  MEMBER S H IP  APPLICATION
(Everyone  must  complete  each  year  to maintain  current  information.)

Name:__________________________________________________________________

Mailing  Address:_______________________________________________________

City:____________________________________________________________________

State:_______________________________ ZIP:______________________________

EMAIL:_________________________________________________________________

PHONE:________________________________________________________________

HAVE  YOU  BEEN  A  GHIN  MEMBER?  YES_______ NO_______

IF  YES:  NAME  OF  CLUB:_______________________________________________

LAST  YEAR  A  MEMBER:_______________________________________________

GHIN  NUMBER:_________________________________________________________

LOCAL  NUMBER:________________________________________________________

MEMBER S H IP  FEE  (returning  member  paid  before  3/15/2012):             $70.00
MEMBER S H IP  FEE  (returning  members  paid  after  3/15/2012):              $85.00
NEW  MEMBER S:                                                                                        $85.00
JUNIOR  MEMBER S H IP  (17 years  and  younger)         $25.00
Date  of Birth:______________________

HOLE  IN  ONE  CLUB  (optional)  $5.00

Total  Paid:________________________
Date:______________________________

Please  mail  the  completed  document  to:
Glendoveer  Men's  Club
c/o Glendoveer  Golf  Course
14015  Northeast  Glisan  Street
Portland,  OR  97230-3346
or drop  off at  the  Pro  Shop.

Looking  forward  to another  great  year!


