
Please print, fill out and mail application to the above address.

PLEASE INDICATE IF NEW 
MEMBER OR RETURNING 
MEMBER:

SPONSOR'S NAME IF NEW 
MEMBER:

APPLICANT'S NAME:

NICKNAME:

DATE OF BIRTH:

ADDRESS:

CITY, STATE, ZIP:

PHONE NUMBERS:
HOME:

                  P.O. BOX 140251

            DALLAS, TEXAS 75214

DALLAS PAN AMERICAN GOLF ASSOCIATION

Membership Application Form for 2010

HOME:

WORK:

CELL:

PAGER:

EMAIL ADDRESS:

WHAT IS YOUR HANDICAP?

HAVE YOU BEEN A MEMBER 
OF A PAGA CHAPTER 
BEFORE?

IF YES, WHAT CITY?

MEMBERSHIP DUES: $60.00
$30.00 for seniors 60 years or older

All applications submitted to the Dallas PAGA Chapter are subject to review and approval by the 
Membership Committee prior to approval by the Chapter.

Please notify Edgar Mata (214-235-3273 / Edgar.Mata@DallasPAGA.com) or Alex Garcia (214-566-0703 
/ Alex.Garcia@DallasPAGA.com) with any changes in home address, e-mail address and 
telephone number.  Otherwise, the PAGA Dallas newsletter may not reach you.


