
CHECK ONE:     [    ] New member     [    ] Renewing member

Last name: ________________________ First name: ________________________

Address: _______________________________________________________________

City | State | Zip: __________________________________________________________

Phone: (____) ______________________ email: ____________________________

Do you have a handicap?   [    ] Yes   [    ] No

What is your   IDC# __________ or GHIN# __________ or USGA# __________

I agree to abide by th e rules and reguations of the Encinitas Ranch Wiomen’s Golf Club. I understand the 
acceptance of membership is at the sole discretion of  Board.

Signature: _________________________ Date: ____________________________

TO BECOME A MEMBER:

1. Complete this application, and make your check payable to ERWGC.
. Mail your check and application to:

Kathy Jaray
 Rancho Santa Fe Road
Encinitas, California 
() .  or email encinitasgolf@aol.com

IMPORTANT: To become a member, you must have a current handicap of . or 
below as evidenced by an existing USGA handicap. If you do not have a current handi-
cap, please submit five scorecards from any USGA-rated  hole course. We will 
determine your handicap for you from these scores.

Our membership year is from January  through December . �e dues are:

Full membership (if paid by December )..........................
Full membership (if paid on or after January ) ..................
Partial membership (August -December ) ...................
Associate membership (handicap only) ..............................
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