Rep's Name:

a. Secretary:

CSRA WGA NEW-MEMBER FORM

1 Fill in the form using the tab key.
2 Save the completed form.

3 Attach the saved form to an email and send it to the chairpersons below.
sharonleenix@gmail.com

Sharon Nix

Date:

b. Tournament Chair: Nena DeArment nena.dearment@gmail.com

c. Handicap Chair:

d. Treasurer:

Beth Turner

bethturner167@gmail.com

Kathy Cornforth  kathycorn4th@gmail.com Zelle member dues to: 803-645-2974
Or mail checks to: 2537 Club Dr. Aiken, SC 29803

Name: Name:
| | | |
GHIN:| | GHIN:| |
Street:| | Street:| |
City, State, Zip:| | |[city, State, Zip:| |
Telephone:| | Telephone:| |
Email:| | Email: | |

Name: Name:
| | | |
GHIN: | | GHIN: |
Street: | | Street:| |
City, State, Zip:| | City, State, Zip:| |
Telephone: \ \ Telephone: \ \
Email:| | Email:| |

Revised: Jan 30, 2026



mailto:kathycorn4th@gmail.com

	Club Name: 
	Date: 
	Rep Name: 
	1 new name: 
	1 GHIN: 
	1 Street: 
	1 csz: 
	1 tel: 
	1 email: 
	2 new name: 
	2 GHIN: 
	2 Street: 
	2 csz: 
	2 tel: 
	2 email: 
	3 new name: 
	3 GHIN: 
	3 Street: 
	3 csz: 
	3 tel: 
	3 email: 
	4 new name: 
	4 GHIN: 
	4 Street: 
	4 csz: 
	4 tel: 
	4 email: 


