
	 	     

LAST NAME: _________________________ FIRST NAME: __________________ 

Home Address: ______________________________________________________ 

	  ______________________________________________________ 

CELL PHONE: 	_________________________________     

E-MAIL ADDRESS: _______________________________________ ( Required )  

GHIN #: _________________________	 

Membership includes $35.00 mandatory GHIN fee. 

Check One:   
    ___ 18 hole full membership - $120.00	 	 	 	 	 ________ 
      ___ 18 hole and 9 hole full membership - $140.00		 	 	 ________ 
      ___ 9 hole full membership, bi-weekly and 
            major tournaments - $120.00	 	 	 	 	 	 ________ 

OPTIONAL: 
	 * Birdies - $5.00	 	 	 	 	 	 	 ________ 
	 * Hole in one - $2.00	 	 	 	 	 	 	 ________ 
	 * Chip-Ins - $5.00	 	 	 	 	 	 	 ________ 
	  
	 TOTAL ENCLOSED	 	 	 	 	 	 	 ________ 

To Join SNEWGA, visit www.snewga.org.  

--------------------------------------------------------------------------- 
Please make your check payable to HUNTER WOMEN’S GOLF CLUB and mail to: 

	                                       
Barbara McCoy 
36 Calhoun Rd. 

Wallingford, CT 06492 

BEFORE March 31, 2025 

BE SURE TO CHECK OUT OUR WOMEN’S CLUB WEBSITE AT www.hwgolfclub.org

Hunter Women’s Golf Club 
2025 Golf Membership Application 

http://www.snewga.org

