
Atlantic Senior Ladies Golf Association 

Incorporated 1984 

MEMBERSHIP FORM 

Check as applicable: 

New Member Application* 

Returning Member Annual Dues**  

Please print clearly     

Date:   _________________ 

Name: _________________________________________________________________ 

Mailing Address:  _________________________________________________________ 

  ___________________________________________________________ 

Telephone #: ___________________________________________________________ 

Email Address:  __________________________________________________________ 

Home Golf Club: ______ _______________________________________________ 

Golf Canada Handicap Index (required) _____________________ 

Membership Dues:  $30.00 annually 

 Cash:  ______ 

 Cheque: ______ 

 E-Transfer: ______ 

*New Member Applications – Submit completed form via email to:  aslga1984@hotmail.com 

Please do not send fees until confirmation of acceptance from Membership Chair.  

**Renewing Members please E-Mail completed Form and Payment to Membership Chair 

➢ Applicants must be 50 years of age (or over) 

➢ Membership dues are payable to the Membership Chair by May 31st annually, until such 

time as a notice of resignation is received. 

➢ No dues are payable for Honorary Members (25 years) 

➢ Information for this years Tournament will be sent at a later date. 


