
      SPACE GOLF CLUB                     
Website:  http://www.spacegolfclub.org/ 

Member of the 
            Southern California Golf Association  

                   2024 Membership Application 
 

By completing this membership form, you knowingly and voluntarily provide personal information to the Space Golf Club.   

SGC will use the information for club business only. Member’s dependent, who is 17 years old and under is free. 

 

Note:  Membership is now 12 months.  For example, if a member joined the club or renewed on Feb 
1, the membership is good thru Feb 1 the next year.  For most members, whose membership started 
on Jan 1, your membership is now due no later than December 30, 2023. 
All information must be provided to process this application.  Please check all applicable boxes. 
 

 New Member  Male  Dependent/Junior  Parent/Recommending Member       

 Renewal   Female     

 

Renewal and new membership for 2024 is $55 
 

Last name First name MI  

                           
Home Street Address Apt #  

  
City State      Zip  

  
Home Phone                                                                              Cell Phone                                                    Birthdate (mm/dd/yyyy)                             

   
Emergency Contact                                       Name                                                                 Phone  

  
Enter your e-mail address below:                                                            Junior Member, 
Primary email address                                                                         birthdate mm/dd/yyyy below: 

_______________________________________________________ 
 

NOTE:  SGC Newsletter will be e-mailed to members with e-mail address.  
 
SPACE GOLF CLUB GHIN:   

Other Club’s GHIN:    

Please make checks payable to SPACE GOLF CLUB or SGC 
 
Mail to: Space Golf Club 

Jerold Moore Sr 
1709 W Brazil St 
Compton, CA 90220 
 

 

 

 

 

               For Club Use only 

  Signed Agreement __________  

  Date Rec’d:  

  Check Amount:  $ ____ 

  Cash Amount:    $ ____   

  Rec’d By:  

 


