
Hyland Hills Senior Golf Club 
2020 – Membership Application Form 

- Tournament Play -
Monday Mornings (Excluding Holiday Observances) April thru September 

The primary purpose of this Club is to provide social and golfing enjoyment and contacts among its 
members and to provide a handicapping system for tournament play.  Membership in this Club is 
open to all persons (male and female) who are 55 years of age or older. 

Payments must be received on or before March 1st to avoid a $15 late fee.  New Members will not 
be charged a late fee.  Please enter below the name you would like everyone to use.  

First Name Last Name 

Address City Zip Code 

Contact Phone email (for club purposes only) 

DOB / / 
Month day year 

Signature Date

INSTRUCTIONS:  Please circle all applicable $ Amounts and fill in “Total Paid $” at the bottom. 

NEW MEMBERSHIPS – “Initiation Fee” – (For First Time Membership ONLY)………………..$25.00 
Non-Refundable if this application is accepted. 
(“Annual Dues” and the USGA GHIN Number “Fee” are in addition to this “Initiation Fee”) 
New members are required to play to at least a 40 Handicap by playing in 3 Club Tournaments. 

Membership Annual Dues…………………………...……...………………………………………...$90.00 

USGA GHIN NUMBER – “Fee” (OPTIONAL)………………………………………………………. $37.00 
The Senior Golf Club will accept, as a courtesy, your payment for a USGA GHIN Card. 
However, it is NOT NECESSARY for participation in the Hyland Hills Senior Golf Club. 

If you have a GHIN Number, please include your current GHIN Number: 

Total $ Paid: 

NOTE: All members will pay their own “Green Fees” and “Cart Charges” to the Hyland Hills Golf Course. 
Make Checks Payable to:  Hyland Hills Senior Golf Club (HHSGC) 
Mail completed Application and Check to:  Hyland Hills Senior Golf Club (HHSGC) 

   c/o Jim Paquette, Secretary 
   4905 W 107th Loop 
   Westminster, CO 80031 

For answers to questions call: 
Jim Paquette 
303-945-4160

Secretary

Dan Wolfe 
303-408-1962

President

John Rector 
303-880-5848
Vice-President

Vernita Cole 
303-430-7650 

Treasurer
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