
Natanis Women’s Golf Association 

2024 Membership Form 

 

Last Name:_________________________ First Name:______________________ 

Address: ___________________________________________________________ 

City:________________________ State:____________ Zip Code:____________ 

Mailing Address:___________________________________________________ 

Home Phone:_____________________ Mobile:_________________________ 

Email_________________________________________________________ 

___Membership Fee $20.00          

___Fee Waived if over 72+ 
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