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Eastern Seniors Golf Association

MEMBERSHIP APPLICATION

49 Knollwood Road ( Elmsford, NY 10523 ( 914-347-4653

_______________________________________________________________________________________

Name of Proposed Applicant To Eastern Seniors:  __________________________________________  Date:  ____________

Age/Date of Birth:  _______________________________________
Wife's First Name:  ______________________________


PRINCIPAL ADDRESS (will be listed in Membership Directory) 
SEASONAL ADDRESS  (Months)  _______ To:______

Street
_________________________________________________
Street  _________________________________________

City
_________________________________________________
City    _________________________________________

State/Country  ___________________________________________
State/Country  __________________________________

Zip _____________  Phone _________________________________
 Zip ________________  Phone ____________________

e-mail: __________________________________________________

Educational Background  ___________________________________________________________________________________

Business or Profession and Position:  __________________________________________________________________________

If Retired, Former Business or Profession:  _____________________________________________________________________

PRIVATE GOLF OR COUNTRY CLUBS WHERE YOU ARE CURRENTLY A MEMBER:

(Include City and State)

Club 1.__________________________________________________________________________________________________

Club 2.__________________________________________________________________________________________________

Club 3.__________________________________________________________________________________________________
U.S.G.A. Handicap Index:  ___________ U.S.G.A.GHIN #: _________________ Wife’s U.S.G.A. Handicap Index:  __________ 

ESGA MEMBERS WITH WHOM YOU ARE ACQUAINTED:


1.  _____________________________________________________
3.  ____________________________________________

2. ______________________________________________________
4.  ____________________________________________

APPLICANT’S SIGNATURE:  ___________________________________________ Date: ____________________________

PROPOSER:   _______________________________________________ Date: ____________________________

SECONDER:  _______________________________________________ Date:  ____________________________

Excerpt from By-Laws

ARTICLE I

Members

Section 1. Any male golfer who has attained the age of fifty (50) years, who is a member in good standing of a regularly organized golf club and has his amateur standing as defined by the Rules of Golf, shall be eligible for membership.

Each applicant must be proposed by a current member and endorsed (seconded) by another member, both in writing, addressed to the Membership Chairman, stating the qualifications of the applicant.  

These letters of endorsement must accompany the application form.  They need not be lengthy, but should at the very least include answers to the following:

1.
How long and how well do you know the applicant?

2.
Is your relationship business or social? 

3.
Have you played golf more than once with the applicant? 

4.
Will he be active in the Association and its committees?

5.
Are you acquainted with his wife and family?

6.
Is his wife an active golfer?  

7. Is he a member of other Senior Golf Associations:  


                         (    American Seniors       (    International Seniors      (    Others (Please name)

Approved by Membership Committee:    __________________________________________Date________________



Approved by Executive Committee:     ____________________________________________Date________________

NOTE:
      Application must be accompanied by separate letters from both the Proposer and Seconder.  These letters should contain answers to all the questions above.  Applications that are incomplete will be returned to the Proposer.
