
BELLA VISTA WOMEN’S GOLF CLUB
2012 Membership Form

Please Print:
           Birthday
Last Name   First Name      Mo.____Day  
       
Address     City     Zip  
                      
Phone Number for Directory                                                               Spouse     
                                                                              
E-mail Address (optional)                                                          POA Member # (if new member)    
                                             
Check One:  AGGF Card             Private Cart/Value Card             Seat Lease/Value Card             No Cart  

         
Playing Membership :  Includes participation in regular Social Membership:  Limited to club meetings,
play days or club-sponsored tournaments, club meetings voting privileges and participation in the
and voting privileges.  Prorated dues are $25.00 after Firecracker and NWA tournaments.
July 1, 2012.

$                      $35 Dues     $                     $20 Dues

$                      $  5 Handicap Fee (required;  do not pay $                      $ 5 Handicap Fee (required; do     not pay
                               if paid thru 9-hole league or thru                               if paid thru 9-hole league or thru
                               Golf Division office)                                 Golf Division office)

$                      $10  Hole-in-One Club (optional)  $                      $10  Hole-in-One Club (optional)

$                      TOTAL PAID  Check             Cash           $                      TOTAL PAID  Check             Cash __           

NEW MEMBERS ONLY
If you do not have a handicap, please attach five (5) scorecards.  After a handicap is assigned to you, enter all of 
your scores as they accumulate.  All BVWGC scores will be posted by the Handicap Committee on regular play 
days.  You must have five (5) scores posted to be eligible to participate in BVWGC weekly events.

If you have a handicap in another system (i.e., GHIN), please include that handicap, slope, rating, last five scores 
and state of the course from which you received your handicap.

Handicap             Slope             Rating             5 Scores              /              /              /              /                State______                           

MAKE CHECK PAYABLE TO:   BVWGC

  Mail form with check and any attachments to:      BVWGC, c/o Linda Smith 
        1810 Prestwick Place
        Rogers, AR  72758

  Questions?  479-636-7029


