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Belle Meade Men’s  Golf Association
Membership Application
2260 Twin Pine Rd., NW

Thomson, Georgia 30824

Name_____________________________________________________              Home Phone ____________________________

Address____________________________________________________             Cell Phone    ____________________________
City ___________________________ State________  Zip____________            Bus. Phone    ____________________________
Email______________________________________________________

Annual dues are $ 25.00 .  
If my membership is accepted I agree to abide by all the rules and decisions of the BMMGA. I understand that the Board of Directors has absolute authority to adjust my handicap. Tournament entry fees are not refundable or transferable. If I do not have an GHIN or have not listed a minimum of five scores, I understand that I will play to a zero handicap. All mail will be sent to the above listed address.

I understand and agree to the above terms. 

Signature:___________________________________________________ Date:____________

Date Paid:_______________  Amount Paid:____________ Check #: ________________

All members of the BMMGA receive a USGA Handicap via the Georgia State Golf Association.  The initial establishment of a handicap will be assigned after five (5) attested scorecards have been submitted.  Transfers are handled with receipt of a USGA GHIN number.

Hole-In-One Club:  The BMMGA has a hole-in-one club with a pay out for any hole-in-one which occurs during any BMMGA event (tournaments and dog-fights).   Pay outs do not occur until the end of the event year as the pool is divided in the event of multiple winners.
Top of Form

Your email address will be kept strictly confidential, we promise to use it only to send you information from Belle Meade Men’s Golf Association and it will never be sold to a third party. 
