
 

APPLICATION FOR MEMBERSHIP 

Requirements for Membership: (Please check the appropriate membership status) 

_____ Club: Membership shall be open to any organized private, semi-private, public, military, or resort golf 

club or course in North Carolina, which has been sloped and rated, uses the USGA method of handicapping, 

and has paid annual dues of $30.00. 

______ League/Training Facility: Membership in the Association shall be open to any golf league or training 

facility in NC which has a USGA handicap and has paid its $30.00 annual dues.  

______ Individual: Membership in the Association shall be open to any female amateur golfer who is legally 

domiciled in NC, has a USGA handicap, and has paid its $15.00 annual dues.  

DUES MUST BE PAID YEARLY.  Annual dues of $30.00 for clubs, leagues, training facilities and $15.00 for 
individuals can be paid at any time during the current year. Dues for new applicants and renewals for 
membership must be paid prior to application for entry in any NCWGA, Inc. event.  Non-payment will result in 
the applicant being ineligible for the competition. 

 

Please submit the appropriate information based on the type of membership requested: 

Club/Facility Name: _____________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Contact Person(s): ______________________________________________________________________ 

Email address: ______________________________________________ Phone #: ____________________ 

Email address to which alerts and announcements sent: ________________________________________ 

Do you have a Ladies Golf Association?   Yes____   No_____ 

Would your club consider hosting this Championship event?   Yes_____   No_____ 

Individual Name: _______________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Email address: ______________________________________________ Phone #: ____________________ 

Please fill out this form and return to the address below.  All checks should be made to NCWGA, Inc.  

Return to: KENDRA MUIR, 12 Knollwood Rd, Pinehurst, NC  28374 

 

Signed___________________________________________________ Date: ______________________ 


