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Hyland Hills Senior Golf Club 
2025 Member Application Form 

The primary purpose of this Club is to provide social and golfing enjoyment, contacts among its 
members, and to provide a handicap system for tournament play. Membership is open to all persons 
(male/female) who are 55 years of age and older and have or able to establish a handicap of 40 
or less on the Hylands Hills Gold Course. 

Payments must be received on or before March 17th to avoid a $15 late fee. New members will not 
be charged a late fee. 

First Name __________________________ Last Name ______________________________ 

Address __________________________ City _____________________ Zip Code ________ 

Contact Phone # ___________________ Email ____________________ for Club purpose only 

DOB (mm/dd/yy) ___________________ 

Signature ________________________________ Date ___________________ 

GHIN # __________________________________ 
(If you don’t have a GHIN # we will register you will the CGA as part of the application process and a GHIN # will 

be established.) 

Emergency Contact Name ____________________ Phone # ______________________ 

Please Circle all applicable $ amounts and fill in the Total Paid $ at the bottom. 

Fees>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  $ 143.00 
Includes $43 fee paid to CGA for GHIN 

$95 Returning member dues 
$5 Hole-In-One Insurance 

New Member Fee (Non-Refundable)>>>>>>>>>>>>>>>>>>>>>> $   25.00 

Total Paid>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> $ _______ 

Note: All members pay their own “Green and Cart Fees” 
CGA fee is required even if you belong to other Golf Clubs or Leagues 

Make Checks Payable to:  Hyland Hills Senior Golf Club (HHSGC) 
Mail completed application and Check to: Hyland Hills Senior Golf Club (HHSGC) 

c/o Steve Martin 
10652 Wolf Way 
Westminster, CO 80031 
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