APPLICATION FOR MEMBERSHIP
SC SENIOR WGA

Name
(Last) (First)
Address
City Zip
Telephone ( ) Birth Year
Club GHIN #
E-Mail Address
___Full Time SC Resident Part Time SC Resident

M ake checks payable to SCSWGA

Pleasefill in form before printing or print clearly. ALL information isrequired for member ship.

<...9<...3<...3< Cut hereand mail upper portion with $20 check <...3<...<...¥

Member ship Requirements

Articlelll — Section 1. Any woman amateur golfer, who has reached the age of fifty
years, isalegal resident of the Statefor at least six months each year, and holdsa
current USGA Handicap Card iseligible for member ship subject tothe
M embership Committee procedure. Six month residents may play in any one-day
tour nament. Only full time South Carolinaresidents may play in the Championship
Tournament.

Please note that you must be a Member prior to the Opening Date for the Event
you want to play in or by June 30, 2024, whichever comes first.

Mail completed application along with your check for $20 annual dues payable
to SCSWGA to -

Angie Ebey
Member ship Chairman
720 Breezy Bay Lane

Sumter, SC 29150
703-945-4062

Upon receipt of thisapplication, your eligibility will be verified and you will be notified.
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