
 
 

Southern California Mexican-American Golf Association  

MEMBERSHIP / RE-UP PROPOSAL   

I as a member in the Southern California Mexican-American Golf Association (Los Angeles Chapter) would like to 
share with my friends the good fellowship and many golfing opportunities I have enjoyed with the Club.   

I realize that membership is by invitation only and that the standards are high and limited to persons of good moral, 
character, and reputation. With this in mind I propose my sponsorship for membership in our Club.   

 

APPLICANT’S NAME:  ________________________________________________________   BIRTHDATE: _______________________ 

E-MAIL ADDRESS:  

STREET ADDRESS:     

CITY:  STATE:  ZIP CODE:   

HOME PHONE:  CELL PHONE:   

PROFESSION:  WORK PHONE:    

OTHER GOLF CLUB AFFILIATION:   

 

CURRENT HANDICAP: ___________________                          USGA / SCGA INDEX # ____________________________________ 

I understand that requesting membership in the SCMAGA I have the responsibility to support the club and its activities.   

I fully intend to support all Chapter tournaments and club activities. 

I understand that I must participate in at least four Los Angeles Chapter tournaments during the year to qualify for 
eligibility in the annual Los Angeles Chapter Club Championship and four tournaments with any SCMAGA Chapter to be 

eligible for the annual SCMAGA Association Championship.   

 

Applicant’s Signature  Date     

Enclosed is payment for:  New Members - $ 85.00  Please make checks Payable to: SCMAGA       

Check one   Re-up - $ 75.00   
 

 

Sponsor:                       ________________                    Signature:       __________________   ___________________ 
 
 
Please submit your application and payment to: 

 Mario Marquez 

725 N. La Breda Ave. 
West Covina, CA. 91791 
Cell: (562) 322-4379   

mcmarquez71@yahoo.com 
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