
Southbridge Men’s Golf Association 

(SMGA) 

Application for Membership 

 

Name: First and Last as you wish them to appear on 

rosters, scorecards, etc. 

 

 

Preferred Email Address: 

_______________________________________ 

 

Preferred Telephone Number: 

 

GHIN ID: _____________________________ 

 

Date of Birth: __________________________ 

 

Subscribe to the email list @ southbridgemga.org 


