
Career Women’s Golf Association  
Membership Application 

 
 
 
 
Please Print 
Date: ________________ 
Name: _______________________         Birth Month:  _________ 
Address: ________________________________ 
City: ________________________     State: ____   Zip: _______ 
Home Phone: _______________    Email:  ___________________ 
Cell Phone: ___________           Best Ball or Own Ball (circle one) 
Skill level 1-5 (1 being beginner): ________ (for pairing purposes) 

 
This information is not shared with any outside source. 

            
       Check here if you DO NOT want to be listed in the Membership Directory located on the website 
 

 
List the following information if you want it to appear with your name in the Member Directory. 
 

Business Name: __________________________________________________________________ 

 

Address: ______________________________________________________ 

 

City/State/Zip: _____________________________________________________________________ 

 

Type of Business: _____________________________________________ 
 
Work Telephone: ___________________ (List only if you can receive calls at work.) 

 
 

CWGA will not be offering Handicap Index services this year. We apologize for any 
inconvenience. 
 
 

Attn: Honey Bee Golf Course 

5016 S. Independence Blvd. 
Virginia Beach, Va. 23456 

Annual Dues:     $45.00 
Make Check Payable to “CWGA” 
Returned Check Fee: $35.00 

 

Office Use Only: 
Date Received: ________ 
Paid Check #: _________ 
Paid Cash: ____________ 


