
Orange County Seniors Golf Association
____________________________________________________________________________________________

2101 East Chapman Avenue, Fullerton, California 92831 ✳ 714-870-9343 ✳ OCSGA@LA.twcbc.com

PROPOSAL FOR MEMBERSHIP
--------------- Do not submit this until all sections are completed and signed ---------------------

Gentlemen: Todayʼs date:_______________

This letter sets forth my recommendation and the qualifications for:

Name (print or type)__________________________________________________________________________________

Club affiliation (a recognized course with at least eighteen holes)_________________________________________________

Date of birth_________________❑ Single ❑ Married ❑ Widowed Wifeʼs name_________________________

Residence address_________________________________________________________________________________

Residence telephone (area code)_________________________Do you prefer to be contacted at home? ❑ Yes ❑ No

Cell phone_____________________________E-mail address_______________________________________________

Business address___________________________________________________________________________________

Business telephone__________________________________________Is it acceptable to call you there? ❑ Yes ❑ No

Nature of business_________________________________With whom connected?______________________________

If retired, what business were you in?___________________________________________________________________

In what capacity?_____________________________________________________________________________________________

Please name membership in other clubs and offices held . . . past, present, giving addresses and dates:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

GHIN Number_______________________________________________My current index number_____________________

References our Membership Committee can contact (especially OCSGA members).

Name________________________________________________________Telephone number____________________________

Address__________________________________________________________________________________________

Name________________________________________________________Telephone number____________________________

Address__________________________________________________________________________________________

Name________________________________________________________Telephone number____________________________

Address__________________________________________________________________________________________



PROPOSAL FOR MEMBERSHIP (continued from page one):

Why would you like to join the Orange County Seniors Golf Association or something similar?___________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_______________________________________________ _______________________________________________
PROPOSED MEMBER’S PRINTED NAME PROPOSED MEMBER’S SIGNATURE

_________________________________________________________________________________________________________________________________________________________________________________________________________

SPONSOR:

How long has he resided in the southern California area?_____________How long have you known him?_____________

To what extent have you known him?____________________________________________________________________

I have played golf with him (encircle one) Often Infrequently Describe his interest in golf_______________________

___________________________________________________________________________________________________

Describe his popularity at his home club___________________________________________________________________

In my opinion, he would be a credit to our association because_________________________________________________

___________________________________________________________________________________________________

I believe the candidate would be able to participate in our monthly tournaments with reasonable regularity because:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Will he be able to travel?_________________________________________________________________________________

Names and signatures:

_______________________________________________ _______________________________________________
SPONSOR’S PRINTED NAME SPONSOR’S SIGNATURE

_______________________________________________ _______________________________________________
CO-SPONSOR’S PRINTED NAME CO-SPONSOR’S SIGNATURE

Date_________________________ Date_________________________

Received at the OCSGA office on______________________________

Approved, Membership Chair______________________________________________Date_______________________
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