
    
 
Please print legibly 
  
*Date: _______________________ 
 

*Name: _______________________________________________________ 
  (Last Name)     (First Name) 

 

*Address: _____________________________________________________ 
 

*City: ___________________________ *State: ________*Zip: __________ 
 

*Home Phone: _____-_____ -_______ Second Phone: ____- ____- _______ 
 

E-Mail Address: ________________________________________________ 
 

*Date of Birth: _______________________ *GHIN #:_________________ 
 

 

Please make checks payable to: The Men’s Club at Foothills 
 

 

� Enclosed is my $40.00 for a Colorado Golf Association Handicap 
 

� Enclosed is my $22.00 for a Junior Handicap (must be 18 years or younger) 

 

Check #: _______________    or Cash: _____________ 

 

Send Payment and form to: Dan Bradley (Treasurer) 

      11420 W. 27
th
 Place 

      Lakewood, CO 80215 
 

(* Required information) 
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