PAGE 1. PACIFIC GOLF CLUB
(Membership Application)

Male Only..
NAME: Male / Female

(Last Name) (First Name) (Birth Date)

NAME IN KANJI (if any):

ADDRESS:

(City) (Zip Code)

HOME TELEPHONE: ( )

CELL PHONE: ( )

WORK PHONE: ( )

COMPANY NAME:

MAIN CONTACT PHONE #  (HOME) (CELL) (WORK)

EMAIL ADDRESS:

RECOMMENDED BY:

Are you used to be a PGC member? (Yes) Year , (No)

If you currently hold NCGA membership Please provide:

1.NCGA/GHIN membership number:

2.list name(s) of other club that you are a current member of:

1.

2.




