2010 MEMBERSHIP APPLICATION

PLEASE SELECT ONE OF THE FOLLOWING.
|:| NEW INDIVIDUAL MEMBER §15 / ONE YEAR (FREE DISC)

[ ] NEW FAMILY MEMBER $20 / ONE YEAR (FREE DISC)  [Send check or money order with
[ ] INDIVIDUAL RENEWAL $10 / ONE YEAR this form to:

[ ] FAMILY RENEWAL $15/ ONE YEAR GCEDA Membership

[ ] INDIVIDUAL LIFETIME MEMBERSHIP $50 1029 Regina Ave.

[ ] FAMILY LIFETIME MEMBERSHIP $75 Cincinnati, OH 45205

PLEASE PROVIDE THE FOLLOWING INFORMATION. If you are a renewing member, with no

changes to your information, all we need is your name.

NAME
ADDRESS 1
ADDRESS 2 APT#
CITY STATE  ZIP
HOME PHONE WORK PHONE
EMAIL PDGA #
BIRTH DATE DIVISION SEX
IF YOU CHOOSE A FAMILY MEMBERSHIP PLEASE PROVIDE THE FOLLOWING.
Children must be 18 or younger and living with the primary player.
NAME BIRTH DATE DIVISION SEX
SPOUSE
CHILDREN
Cash Membership Card Sent
Check # Sticker Sent

Info Entered Disc Coupon Received




