
Seniors Ladies Golf League  
Membership Application - 2025 Season 

Annual Membership Fee: $30.00 

 

Name: ___________________________________________________ 
                    (Use the name you wish to be called) 
Address: _________________________________________________ 

City: _______________________State: ______ Zip Code: __________ 

Home Phone: _________________ Cell Phone: __________________  

Birthday: ____________________________(You must be 50+ to play.) 

E-mail Address: ____________________________________________ 

New Applicant Handicap:__________________________________ or 
Last 5 rounds you have played. 
Please fill in your scores and par for the round. 

( ____ / ____ )( ____ / ____ )( ____ / ____ )( ____ / ____ )( ____ / ____ ) 

Return application and fee to: 
Seniors Ladies Golf League (make checks payable to SLGL) 
c/o Marilyn Martin 
1805 Burgh Heath Dr 
Kingsport, TN 37660 
 
If you are a member of a club in the TriCities area please list below: 
 

 

 

 


