
 

Cranston Country Club Golf Association  

Application 

 

Last Name _______________________  First Name _____________________ M ___ 

 

Address _________________________________________________________ 

 

City ___________________________   State ______   Zip Code   ___________ 

 

Home  Phone  ______________________   Cell _________________________ 

 

Email : ___________________________    Date of Birth : ________________________ 

 

GHIN # ___________________________       ( If transferring from another club ) 

 

Membership Type: Full Member Golf Association $100.00 ______ 

 

   Includes: RIGA & GHIN Service 

 

   GHIN Only   $30.00           ______ 

 

Signature : ___________________________________  Date  __________ 

 

Make checks payable to:  Cranston CC Golf Association 

Mail To:  Cranston Country Club Attention : CCCGA 

69 Burlingame Road Cranston, RI 02921 

Application for Membership 

** Due by April 2, 2012 ** 


