
 
 
 
Last name:________________________First name:____________________ 
 
Mailing address:______________________________winter:______________ 
 
Town:__________________________________       zip _________________ 
 
Contact numbers: PHONES:      Day:_____________________________ 
 
DOB: _____________     Eve:______________CELL:____________________________ 
 
Email:__________________________________ 
 
Membership category:   ________________________New or 
Renewal________ 
 
PAYMENT INFO:                            cash, visa, mastercard, amex, … or checks made 
payable to: 
                                                    Bay Pointe CC.       PO Box 1700     Onset,  02558 

For office use only: 
 
Amount received__________   date__________  
form____________ 
 
Balance_________________   date__________  form____________ 
 
Receipt of membership bag tag:____________________________ 
 
2009 USGA/ GHIN HANDICAP SERVICE     FEE  $5O   - 
(17 YRS. OR YOUNGER:  n/c) 
 
CURRENT GHIN #____________________CLUB_________________ 
CREATE NEW GHIN #_______________TRANSFER____________ 
AMOUNT / DATE PAID 2008 HANDICAP FEE_______/___________ 
ENTERED BY______________DATE____________ 
 

 
Available credit for 2010_____________2011____________ 
 

 
 
________BP Village Resident -  ____________Former Club Affiliation 


	Amount received__________   date__________  form____________

