
Mexican American Golf Association 
Sacramento Chapter 

www.magaofcalifornia.com 
 

                          2010 Membership Application 
 
 
 

Name_________________________________Spouse________________NCGA #___________ 

Address_______________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Multi-Member Home Club________________________________________________________ 

Junior/Senior Birthdate___________________________________________________________ 

Year joined________   ______________________________________ Date________________ 
                                        Signature 
 
Phone(      )________________  Work/Cell (     )__________________ (     )________________ 

E-mail address_______________________________________________ 

 

 
            (considered new member) 
      If paid  If paid  If paid 
      Before  After  After 
CHECK APPROPRIATE BOX   11/30/09  12/01/09  01/01/10   
 
_New Member     $85  $85  $85 
 
_Regular Renewal-Golfer or Multi-Member  $75  $85  $85 
 
_Members 60 and over with 15 consecutive years  $55  $65  $85 
_Members 65 and over with 10 consecutive years   
 
_Members 62 and over with 5 consecutive years  $60  $70  $85 
 
_Associate Member-Social    $25  $25  $25 
 
_Junior Member-Golfer (ages 17 and under)  -0-   -0-  -0-         
 

 
Please Make Check Payable to: MAGA SACRAMENTO CHAPTER 

Mail check and application to: 
MAGA P.O. Box 160202, Sacramento, CA 95816 


