
 

WEB08 

 

2009 NEW MEMBER APPLICATION  

FULL-TIME COLLEGIATE STUDENT MEMBERSHIP 
 

CONTACT DATA (All information will be kept confidential and be used only for EWGA-related business.)  PLEASE PRINT CLEARLY 

Name: ___________________________________________________________________________________________________ 

 First Middle Name or Initial Last Informal Name 

Mailing Address: _____________________________________________________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________________________________________________ 

Home Phone: __________________________________________________ Cell Phone: ____________________________________________________ 

Email: __________________________________________________________  

Golf Skill Level:   New Golfer   Beginner  Intermediate  Advanced 

How Did You Hear About the EWGA:  
 

 EWGA Member (complete below)  Advertisement  EWGA Brochure  Internet   Golf Professional  
 Other______________________________ 

     

Were you introduced to EWGA by an EWGA member? 

Member Name: __________________________________________________________________________________  

  

MEMBERSHIP DUES PAYMENT INFORMATION  

  Yes, I am a full-time student.     Under Graduate    Graduate   

Name of college/university: ____________________________________________________   

Anticipated year of graduation:  ________________   

 Student Membership  $50.00 USD 

 

Chapter Affiliation: LONG ISLAND 
(Go to Chapter Directory on ewga.com to find a Chapter near you!)  

ENTER EWGA MEMBERSHIP DUES PAYMENT FROM ABOVE  $_________________ 

  

TOTAL PAYMENT $________________ 

Check Enclosed Credit Card:  American Express   MasterCard    Visa   

Credit Card #     Expiration Date /  

                              M       M          Y        Y 

Print Cardholder Name: ____________________________________________________________________    SEC Security Code:  

Cardholder’s Signature: _______________________________________________________________________________________________________________ 
Submission of this application constitutes acceptance of the EWGA Release and Indemnification Agreement found on www.ewga.com. 

 Please Return Application with Payment to:  EWGA Headquarters 

300 Avenue of the Champions, Suite 140, Palm Beach Gardens, FL 33418-3620 
(561) 691-0096 • Fax (561) 691-0012 • mail@myewga.com • www.ewga.com 

 
A confirmation notice will be sent once payment has been processed.  Please allow 2-3 weeks for processing.  As a member of the EWGA, you will receive a one year (6-issue) subscription to Golf for Women magazine, 

valued at $8.49 and a one year (12-issue) subscription to Golf Digest magazine, valued at $14.97.  These subscriptions are not deductible from your membership dues. 

This Application Effective Through December 31, 2009. 


