
ROCKLEDGE MEN’S CLUB – 2008 MEMBERSHIP APPLICATION 

 

Membership Renewals 

 

_____ Adult Rockledge Member # ____________  GHIN # ____________ 

 

_____ Junior Rockledge Member # ____________  GHIN # ____________ 

 

  Birth Date (Required) _____/ _____/ _____ 

 

New Membership   

 

_____ Adult Town Resident Membership  GHIN # (if Available) ____________ 

 

_____ Adult Non Resident Membership  GHIN # (if Available) ____________ 

 

  Sponsor (Required) ______________________________________ 

 

_____ Junior Memberships    GHIN # (if Available) ____________ 

 

  Birth Date (Required) _____/ _____/ _____ 

 

_____ Full Time Student (ages 18-25) GHIN # (if Available) ____________ 

 

 

Membership Information  

 

Name:   __________________________________________________________________ 

 

Street Address:_________________________________________________________________ 

 

Town:   ________________________________ State: _____ Zip Code: ______________ 

 

Home Phone # _____________________________ Work Phone # ________________________ 

 

Email Address:  

 

Annual Dues:   Adults  $85 

    Juniors $15 

    FT Student $15 

 

   Add $10 if dues received after April 19
th
 

 

Mail application with check or money order, payable to “Rockledge Men’s Club” to:  

 

Rockledge Golf Club 

c/o Sigi DeHass, Membership Chairman 

289 South Main Street 

West Hartford, CT  06107 

                     


