
Membership Application  
River Ridge Men’s Golf Club 

www.rrmgc.org 
CALENDAR YEAR 2008 
E-MAIL CHANGE _______   
ADDRESS CHANGE ______  SCGA INDEX #________   
 
 
______________________________________________________ 

 
(         )_____________________________   

LAST NAME                                 FIRST NAME                      M.I. HOME TELEPHONE 
 
_________________________________________________  

 
_______________________________ 

HOME ADDRESS E-MAIL ADDRESS  
 
_________________________________________________ 

 
(          )_________________________ 

CITY                                                          STATE                  ZIP CODE OTHER TELEPHONE 
  
CONDITIONS OF MEMBERSHIP 
1. APPLICANT MUST BE MALE AND 18 YEARS OF AGE OR OLDER. 
2. APPLICANT AGREES TO SHARE IN CLUB RESPONSIBILITIES WHEN CALLED UPON AND ABIDE BY THE CLUB CONSTITUTION AND BY LAWS. 
3. APPLICANT AGREES TO KNOW AND ABIDE BY ALL GOLFING ETIQUETTE. 
PROVISIONS OF MEMBERSHIP 
1. APPLICANT WILL BECOME A MEMBER OF THE SOUTHERN CALIFORNIA GOLF ASSOCIATION (SCGA) AND RECEIVE AN SCGA INDEX 
NUMBER. 
2. MAY PLAY AND PARTICIPATE IN ALL CLUB ACTIVITIES INCLUDING, BUT NOT LIMITED TO, MONTHLY CLUB TOURNAMENTS AND ALL 
GENERAL MEETINGS AS A VOTING MEMBER. 
3. MEMBERSHIP IS FOR THE CALENDAR YEAR (JANUARY TO DECEMBER) 
 
MEMBER DUES: PLEASE CHECK ONE MEMBERSHIP CATEGORY AND MAIL A CHECK OR MONEY ORDER FOR THE AMOUNT THAT APPLIES 
 

NEW MEMBER: 
 JAN 1 TO DEC 31 

 
____ $76 
 

 

   
REINSTATE CURRENT MEMBERSHIP: 
PROCESSED AFTER DEC 15, 2007 ( WITHIN 
PAST YEAR ) 

 
____ $81 

 

   
JUNIOR MEMBERSHIP: (UNDER 18 YEARS OF AGE AND MUST INCLUDE DATE OF BIRTH)  ____   
/____   /____ ELIGIBLE FOR SCGA INDEX NUMBER ONLY.  ____ $10 

 
 

  
FOR ADDRESSES OUTSIDE OF THE UNITED STATES PLEASE ADD $7 U.S. TO THE MEMBERSHIP DUES 

 
ARE YOU CURRENTLY A MEMBER OF ANY OTHER GOLF CLUB ASSOCIATED WITH SCGA, SCPLGA (PUBLINKS) OR NCGA?  IF SO ENTER 
CURRENT INDEX NUMBER AND CLUB NAME BELOW. 
 
              
    SCGA INDEX NUMBER     CLUB NAME 
 
I HEREBY APPLY FOR MEMBERSHIP AND AGREE TO THE 
ABOVE CONDITIONS AND PROVISIONS. 
 
______________________________           _________       
                  SIGNATURE                                                        DATE 

DELIVER YOUR APPLICATION TO RIVER RIDGE PRO-SHOP OR 
MAIL TO: 
MEMBERSHIP CHAIRMAN 
RIVER RIDGE MEN’S GOLF CLUB 
P.O. BOX 7915 
OXNARD, CA 93031-7915 
CHECK OR MONEY ORDER ONLY 

  
 


