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           MEMBERSHIP APPLICATION



 FORMCHECKBOX 
 6 Wicket
 FORMCHECKBOX 
 Golf


ON LINE USERS:  TAB TO NEXT FIELD

Member: 
     

     


 FORMTEXT 

     



     
     
Title
First Name
Last Name
M.I.
Sex

     
 
     


     
 


Cell #
Date Of Birth

USCA H/Cap


     
     
 
Golf H/Cap
Golf Index
Email Address:      

Spouse: 
     
     

     

     
     
Title
First Name
Last Name
M.I.
Sex

     
 
     


     
 


Cell #
Date Of Birth

USCA H/Cap


     
     
 



Golf H/Cap

Golf Index 

Email Address:      



Primary Residence:      

      to      


Dates residing at this address:   


City:       

State:      
Zip Code:        


Telephone #:        


 

Secondary Residence:      

      to      


Dates residing at this address:   


City:       

State:      
Zip Code:      

Telephone #:     

 FORMCHECKBOX 
  I am NOT affiliated with a USCA member Club:


 FORMCHECKBOX 

Individual
$65.00
 FORMCHECKBOX 

Couple
$100.00


 FORMCHECKBOX 

Junior (25 or younger)
$25.00

 FORMCHECKBOX 
  I am affiliated with a USCA Member Club:      










Name of Club


Club Billing:


If billed separately:


 FORMCHECKBOX 

Individual
$60.00
 FORMCHECKBOX 

Individual
$65.00


 FORMCHECKBOX 

Couple 
$90.00
 FORMCHECKBOX 

Couple
$100.00


 FORMCHECKBOX 

Junior (25 or younger)
$25.00
International Members:  Add an extra $10.00 per member

Form of Payment:  Check/Cash/Credit Card:         #       







Check #:        
Exp date:      /      
Please mail this completed form with your payment to:

United States Croquet Association, 700 Florida Mango Road, West Palm Beach, FL 33406 

(T) 561.478.0760 * (F) 561.686.5507 * E-Mail:  USCA@msn.com * Web: www.croquetamerica.com 

AS OF JUNE 1, 2010


