
 

New Member Questionnaire 
 

Please complete this form and return (fax or email) with a copy of your birth certificate 

or passport after you have registered online. The form is to help us determine where 

you should begin. See you on the links! 
 

Name ________________________   Age ____ 

 

Phone # ______________________  Email ____________________ 
 

Desired Membership Level______________________________________ 
(Square One, JDL, Junior Tour) 

 

Number of years playing golf ____ 

 

Do you have an Instructor?  Y / N (circle one)   

If YES, how long and where have you been receiving instruction? 

________________________________________________________________________ 

Have you ever played in an individual stroke play tournament? Y / N (circle one) 

If YES, how many events have you competed in? What organization(s) conducted 

the event(s)? 

________________________________________________________________________

________________________________________________________________________ 

Name of your home course: _______________________________________________ 

Tees/yardage you most often play: __________________________________________ 

Average score you shoot from those tees: _____18 holes _____9 holes 

 

What high school do you play for, if any? ____________________________________ 

 

Fax: (951) 769 6733   

Email: klorencz@pgahq.com 

mailto:klorencz@pgahq.com

