
Virginias Seniors Golf Association, PO Box 7085, Fairfax Station, VA 22039                                 VAWVSeniors@aol.com  
 

Proposal for Membership in      Date Received_____________________ 

The Virginias Seniors Golf Association   

 

Name of Proposed Member_____________________________________________________________________________________ 

Preferred Mailing Address______________________________________________________________________________________ 

Date of Birth_________________________________________________________________________________________________ 

Home Tel Number_______________________Cell Tel Number____________________Work Tel Number______________________ 

Preferred Email Address________________________________________________________________________________________ 

Golf Club Membership_____________________________________________________GHIN Number_________________________ 

Profession or Occupation_______________________________________________________________________________________ 

====================================================================================================== 

Proposed by_____________________________________Length of Acquaintance_________________________________________ 

Please provide information and background facts regarding eligibility: 

 

 

 

 

 

Signature and Telephone or Email of Proposer___________________________________________________ 

====================================================================================================== 

Name of Second___________________________________ Length of Acquaintance______________________________________ 

: Please provide information and background facts regarding eligibility: 

 

 

 

 

Signature and Telephone or Email of Second____________________________________________________ 

(Use Back As Necessary) 


