
RHODE ISLAND WOMEN’S GOLF ASSOCIATION 

2008 New Member Application 
Please Type or Print 

 
Name___________________________________________________________________  
 
Address_________________________________________________________________  
   Street                  City                                         State                               Zip  
 

Tel No.:________________________       E-mail address: ________________________ 
 
Club Affiliation: __________________________________________________________ 
 
GHIN #  _   _   _   _   - _   _   _                      Handicap Index___________ 
 
   (For USGA purposes, we need all of the above information) 

 
 
Annual dues $65.00         $ ________   

 
DETACH AND MAIL WITH REMITTANCE 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

R.I.W.G.A. 
Annual Membership Dues for 2006……$65.00 

Members must be 18 years of age and a member of an affiliated club with an index 
of 29.0 less based on 20 or more scores. 

 
Please make checks payable to  

Rhode Island Women’s Golf Association 
 

Mail to: 
Barbara Barber 
39 Cindyann Dr. 

East Greenwich, RI  02818 
 

 


