
THE MEADOWS GOLF CLUB                         P.O. Box 620211 
     Littleton, CO 80162-0211 

                     http://tmgc.org 
 

ASSOCIATE MEMBERSHIP APPLICATION AND RENEWAL FORM 
 

Associate Membership in The Meadows Golf Club (TMGC) provides the associate member with an official USGA handicap 
through the USGA GHIN system that is acceptable for tournament play where an established handicap is required.  It also 
supports the CGA and the USGA.  An Associate Membership does not entitle the associate member to any privileges of a 
regular TMGC member nor does it reflect any “priority status” towards becoming a regular member in TMGC.  Associate 
Membership is only to establish and/or maintain an official CGA/USGA handicap. 

 
Annual Associate membership dues are $40.00 (Juniors $25, under 19 years of age as of October 31st, 2009) 
and must be included with this application. 
 
Ladies! Please contact the Meadows Women’s Golf Association (see application forms on the MWGA 
bulletin board outside the proshop) 

 
Anyone interested in regular membership in TMGC must be on the Official Wait List.  Official Wait List application 
forms are available at The Meadows Golf Course pro shop, or online at http://www.tmgc.org.  

 
If you have any questions, contact Brad Bryant at (720) 284-8628 or email to BCDENVERCB@AOL.COM. 

 
Mail to:  SECRETARY   or place in the Entry Form Box located outside the Pro Shop. 

The Meadows Golf Club 
P.O. Box 620211 
Littleton, CO 80162-0211 

 
PLEASE PRINT CLEARLY                       DATE: ____________________ 

 
NAME: ____________________________________      ____________________________      _________ 

(last)      (first)                      (initial) 
 
ADDRESS: ____________________________________________________________________________ 

(number, street, apt.) 
____________________________________            ________________            ______________ 

(city)                           (state)           (zip code) 
 
TELEPHONE: _________________________________        __________________________________ 

(home)               (work/cell) 
 
EMAIL ADDRESS: ___________________________________________________________________ 
 
DATE OF BIRTH: ___________________________AGE (if Junior) ___________ 
 
Do you have a current CGA/GHIN handicap?               Yes____________                    No____________ 
 
If yes, what club? ____________________________________________   Club #_________________________ 
 
GHIN #__________________________                                   Amount Enclosed $___________________ 
 
(Please make check payable to TMGC) 
 
It is the responsibility of the applicant to notify the TMGC Membership Chairman of any changes in the above information. 

(Official Use Only) 
 
 

Date Received______________________ Check #____________________ Paid CGA Date______________________ 


