
 

 

                                                                                                                                                                 

  

APPLICATION FOR MEMBERSHIP 

  

Name:           ____________________________________________________________________ 

  

Address:       ____________________________________________________________________ 

 

City:             ______________________________    State: _______        Zip Code: -__ ________ 

 

Phone #:       (_____)_____-_______ 

 

Email Address:  __________________________________________________________________ 

 

How Many Years Have You Played Golf?    _____       Average Score:   _____    Best Score: ______ 

 

Were You Ever a Member of Another Golf Club?:   __________ 

 

If Yes, What Club? ____________________________________                  How Long?: __________      

 

 

Name and Address of Two (2) Persons, Other Than Relatives  (Golfers Preferred) 

 

Name:    ________________________________    Phone #:  ____________________________ 

 

Address: ________________________________   City: __________________  State: ________ 

 

Name:    ________________________________    Phone #:  ____________________________ 

 

Address: ________________________________   City: __________________  State: ________ 

 

 

Baychester Golf Club Member Recommending You:  _______________________________________ 

 

Applicant’s Signature: _________________________________     Date: ________________________ 

  

Chairman:                  Kefyalew Moges  

President:                    Ed Brown         

Vice President:            Wilford Johnson  

Treasurer:                   Everett Menzie    

Financial Secretary:   Tony Smith 

Tournament Chairman:   Bill Witherspoon 

Business Manager:           Jesse Rines  

Recording Secretary:       Bill Boyd   

P.O. Box 632 

Bronx, New York 10475 


