
      
 

LAST NAME: _____________________________FIRST NAME: ____________________________ 
 
Home Address:  _______________________________________________________________ 
 
 _______________________________________________________________ 
 
CELL PHONE: _______________________ 

                         
E-MAIL ADDRESS: _____________________________________________________  
(Club preferred communication- Email)  
 
GHIN #: ______________________ (mandatory handicap registration fee of $32.00 is included in your 
$55.00 membership fee) 

 
 

•  Membership  - $55.00    
 
 
All prize money collected will be paid out to participating 9-Hole golfers.  To participate in weekly AM 
18 hole tournaments or special events, members must use the full membership application form. 
 
 
------------------------------------------------------------------------------------------------------------------------------------ 

Make your check payable to HUNTER WOMEN’S GOLF CLUB and mail to: 
                                       

Barbara McCoy 
36 Calhoun Rd. 

Wallingford, CT 06492 
 

BEFORE March 31st, 2024 
BE SURE TO CHECK OUT OUR WOMEN’S CLUB WEB PAGE AT www.hwgolfclub.org 

Hunter Women’s Golf Club 
2024 9-Hole PM Application 

TUESDAYS 4:45 p.m. 
 

 


