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“Intelligent, Sophisticated Sisters Changing The Game”

2004 MEMBERSHIP APPLICATION

Thank you for your interest in the Black Jewels Ladies’ Golf Association (BJLGA). The BJLGA was
formed to encourage women of color and young girls toward healthy personal development and
relationships through programs focused around the game of Golf. BJLGA also welcomes women
of all skill levels who would like to enjoy the game of golf. The annual membership dues of BILGA

will provide its members with the following exclusive benefits:

¢ BJLGA Membership Card
¢ Official BJLGA Bag Tag
¢ One Golf Workshop Coupon
¢One Free Round of Golf Coupon
¢One Year Membership to US Golf Association
¢ Official Rules & Regulations Golf Booklet
eOne Year Subscription to Inside USGA
e One Year Subscription to African American Golfers Digest
e Discounted Rates on BJLGA Golf Outings
e Discounted Rates at BJLGA Annual Golf Tournament
e Discounted Group Instruction by a Golf Pro
¢ VIP Access to all BJLGA Monthly Events
e Corporate Discounts at Local Shops
e Monthly Range Play at Chelsea Piers
...... And More!

The 2004 Membership dues are $250.00. We will accept checks, MC, and Visa for payment. Make
All Checks Payable to BILGA, Inc. There will be a $20 discount for all who join at our Third

Thursday events at Chelsea Piers.

For more information, please visit the BJLGA website, www.blackjewelsgolf.com, or email us at

membership@blackjewelsgolf.com. Please complete the following information below and return the

form with your check payable to BJLGA, Inc. or please include your credit card info. You may give

your application to a BJLGA representative, or mail to P.O. Box 6615, New York, NY 10150.

PO BOX 6615
New York, NY 10150
1-866-722-4582


http://www.blackjewelsgolf.com/
mailto:membership@blackjewelsgolf.com
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Black Jewels Ladies” Golf Association
Membership Application Form

Application Type

New Member: [] Renew Membership: [] Member Since: Fiscal Year:
Contact Information

Name: Date:

Address:

City: State: Zip:

Home Phone: Other Phone:

E-mail Address:

As a member of Black Jewels, you are entitled to the advertised benefits.

To Waive ALL benefits, check here: [

Other Information

Level of Play: Beginner [] Intermediate [ ] Advanced []
Company: Profession:

City: Work Phone:

This information is collected for event planning purposes.

Payment Information

Method of Payment: Check Visa MasterCard
Complete Portion Below if paying by Credit Card

Credit Card Number: Expiration Date:

Name as Shown on Credit Card:

Authorization Signature: Date:

Id#: Clear:

Process Date: Referred By:

For Internal Use

PO BOX 6615
New York, NY 10150
1-866-722-4582
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