
 
 

2024 Registration Form 

Please circle any information that has changed from last year 

Name:  ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City:  ___________________________________  State:  __________________  Zip: _______________ 

E-mail Address: ______________________________________________________________________ 

Phone:  Home_________________________________  Cell___________________________________ 

 

Yes, I give permission to distribute my email address and phone number to Links Club Members. 
 

GHIN Number: ____________  

If you do not have a GHIN number, our handicap chairs, Jan Probstfield or Kay White, will assist you (emails: dimension44@comcast.net, 
whiteks1982@gmail.com) 

 

Membership Dues ($41 OGA membershipi must be paid for each Member + $42 club fees)………… $83.00 

Eclectic (Optional)…………………………………………………………………………………………………… $1.00 

Hole-in-one (Optional)………………………………………………………………………………………………. $1.00 

                                                                                                                                     TOTAL $ 

 

New members welcome anytime.  More info at website: https://www.claremontgolfclub.com/public-clubs 
 

Please fill out this form, make checks payable to: Links at Claremont Women’s Golf Club 
mail with dues by April 1st to: 
 

Judy Mongelluzzo 
4804 NW Bethany Blvd Ste I-2, #362 
Portland, OR 97229 
 

                                                 
i Golfers who are active members of more than one OGA Member Club may request a rebate of $20 per additional membership at 

the end of the season 
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