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Name  ______________________________________________________________________
D. O. B.
Month ______________    Date _____________          Year ______________
Home Phone __________________________ Work  Phone ___________________________

Cellular Number __________________________ Fax Number ________________________
Email________________________________________________________________________
P.O. Box  ___________________________________
Current USGA Handicap Index________________

Home Course__________________________________________________________________
Golfing Clubs associated with____________________________________________________
Which BGF Tournaments do you normally play in (state name of at least two)?

As a member of the Bahamas Golf Federation, I agree to promote both the spirit of the game and play by the Rules as laid down by the R & A and USGA (which includes but not limited to turning in All score cards after a completed round). I also agree to play in a minimum of three (3) BGF Membership Tournaments per year and support BGF Sanctioned Tournaments wherever possible.   I have enclosed payment of $ 200 for my Annual Membership.

Agreed to by _____________________________________
Date ___________________________________________
Payment collected by_______________________________________________________________________________
Card issued by________________________________________ Date __________________       Card#____________
ALL CARDS WILL BE DISTRIBUTED BY THE BGF ADMINISTRATOR, AS REQUESTED.
