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2009 Club Membership Form

Florida State Golf Association and
Florida Women's State Golf Association

Payment of membership dues entitles club to full membership benefits in both the Florida
State Golf Association and the Florida Women'’s State Golf Association.

Please complete the following information so we may verify your records. For period end-
ing December 31, 20009.

Club Name Year Formed
Mailing Address City County State Zip

Owner (If member-owned, daily-fee, or corporate-owned, list contact and phone no.) No. of Golf Holes

Office Phone Pro Shop Phone Fax No.

Club President Director of Golf Director of Golf Email

Head Professional Head Pro Email Superintendent

General Manager GM Email

Handicap Chairman Handicap Chairman Email Men'’s Golf Committee Chair
Women'’s Golf Assoc. Chair Phone # Email
Club Type: O Private O semi-Private O Daily-Fee Send Payment & Form to:

OMunicipaI OMiIitary OResort

Remit $1 50 to: Florida State Golf Association
8875 Hidden River Parkway, Suite 110
Tampa, Florida 33637




