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CAYMAN ISLANDS GOLF ASSOCIATION


Phone: (345) 926-1380 · Fax: (345) 814-4860  

E-mail:robert.woods@caledonian.com
MEMBERSHIP APPLICATION

I, the undersigned, do hereby apply to be admitted as a member of the Cayman Islands Golf Association. I declare that I am over the age of 18 and have Amateur Status. I agree to be bound be the terms of the CONSTITUTION of the CAYMAN ISLANDS GOLF ASSOCIATION.

Dated this ____________ day of __________, 20___.

________________________________


(Signature)

MEMBERSHIP DETAILS

	Name:
	

	PO Box No.:
	

	Telephone Home:
	
	 Telephone Office:
	

	Fax:
	
	E-mail:
	

	
	

	Current Handicap/Index:
	

	Member of:

(check box)
	Britannia
	
	The Links
	
	Other
	
	
	


Please complete and return to ROBERT WOODS, PO Box 1043 GT, Grand Cayman.

Annual Dues are CI$ 50.00 – please enclose with this form. (CHEQUES SHOULD BE MADE PAYABLE TO ‘CIGA’

