
 
 

        MAIL ADDRESS:                  INFORMATION LINE:  800-246-7967 

USGA CLUB MEMBERSHIP           USGA GOLF             TELEPHONE:  908-234-2300 

PO BOX 5000    COURSE AP P LICATION                              FACSIMILE:  908-234-9488 

FAR HILLS,  NJ   07931                E-MAIL: clubmembership@usga.org 

 
_____________________________________________________________  ________________________ 
CLUB / COURSE  NAME        YEAR FOUNDED 

________________________________________________________________________________________________ 
SITE ADDRESS 

_____________________________________   ________ _________ _______________________________ 
CITY           STATE  ZIP CODE  WEB ADDRESS 

________________________ _________________________  ____________________________ 
TELEPHONE NUMBER  FACSIMILE NUMBER   E-MAIL ADDRESS 

________________________________________________________________________________________________ 
MAILING ADDRESS  (IF DIFFERENT) 

_____________________________________ __________________ _______________________________ 
CONTACT NAME  FOR USGA MAILINGS   TITLE   E-MAIL ADDRESS 

P LEASE ENCLOSE SCORECARD 

Classification  (check one) 

[    ]  Golf Course Only 

[    ]  Golf Course with permanent membership, elected officers control golf activity 

Walking Policy 

[    ]  All Times  [    ]  Designated Times  [    ]  No Walking 

Please select ownership description: 

[   ]  Individual   [   ]  City, State, County  [   ]  Corporate  [   ] Military  [   ]  Member Owned [   ]  Other 

Number of golf holes   ________   Number of golf courses   ________ 

 

Course Architect(s)   ____________________________________________________________________________ 

 

Web address   __________________________________________________________________________________ 
Do you have caddie program    [    ]Yes   [    ]No       Access to golf courses  [   ] Private   [   ] Semi-private   [   ] Public 

 

[    ] Enclosed is our check made payable to the USGA for $110.00 

 

Charge to:     [    ] Amex        [    ] MC        [    ] Discover        [    ] Visa 

 

Card Number  _____________________________________________ Exp. Date   _______/_______ 

 

Name on Card  ____________________________________________ Title  ____________________ 

 

Please complete all information or application will be returned.  Application may be faxed or sent by US 

mail.  Payment of dues must accompany application.  If you need an invoice, please call the information 

hotline. 

 

I certify all information on this form to be correct.  Our club / course agrees to the provisions of the 

USGA by-laws. 

 

Signature  _________________________________    Title  ___________________    Date  ______________ 

 

Applications based on bogus businesses or found to be submitted with falsified information will be  

grounds for dismissal from the USGA.  Thank you for supporting the USGA. 

mailto:clubmembership@usga.org

