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FAIRWAY VALLEY GOLF CLUB
REGISTRATION - USGA GOLF HANDICAP SERVICE

PLEASE PRINT ALL INFORMATION -

T e

New
Renewal #, _ : Full Membership,
Fee: #35 ' Paidwith: Cash, Check, Credit
Circle one
Today’s Date: ...  FeeCollected by
' Pro shop clerk
Serviée Requested:
Men’s 18 Ladies 18 Jumor (You must be 17 or younger on January 1, 2012)
Birth Date required only for Junior Service:
(Month/day/year)
First Name:
Last Name:
Street and/or P.O. Box:

City: , State: Zip:

Telephone:

E-mail address: Please use BLOCK letters and print clearly.

I know: I adjust my scores according to Equitable Stroke Control Guidelines before posting them. [ must provide ALL of the
requested information to post an away score (Name of Course/Score/Date/Slope and Rating).

Did you have an 18-hole service GHIN Number in previous years from another club?
YES NO (NOT REQUIRED FOR FAIRWAY VALLEY RENEWALS)

If YES, please enter it below (not required but entering it will allow you to continue with your established
handicap)GHIN # or (Club Name)




