
 
Dick McShane’s Golf Club 

 

2018 Membership Application 
 
Name(s)____________________________________________________________ 
 
Preferred Name ( if different from above )____________________________________________________ 
 
Home Phone (____) _____________          Cell Phone (_____) _________________ 
 
Address_____________________________________________________________ 
 
City________________________________________State___________Zip_______ 
 
E-Mail Address________________________________________________________ 
 
Enclosed are my 2018 membership fees as indicated below; 
 
___ $80.00 DMGC/NCGA Renewal (must have a 2017 NCGA card thru DMGC) 
___ $90.00 DMGC New Member 
___ $90.00 Transferring NCGA Membership from another club to DMGC 
___ $60.00 DMGC Renewal with NCGA elsewhere/ New Member with NCGA                         
                   Membership elsewhere 
 
 
 
                                                NCGA#______________ Club____________________ 
                                                
                                                NCGA#______________Club_____________________ 
 
 
Please make check payable to and mail to: Dick McShane 
                                                                     PO Box 216345 
                                                                     Sacramento, CA  95821 
 
For additional information please call Dick @ (916) 952-0971  
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