New Hampshire Senior Golfer’s Association

P.O. Box 9 4 Sanbornton,NH 03269-0009

Request for a One Year Leave of Absence

(Please print)

Primary Mailing Address:

Name:

Address:

City, State, & Zip

Winter Mailing Address (if applicable)

Address:

Address 2:

City, State, & Zip

Arrival Date: Departure Date:

(Please print)

DOB: (Xx/xx/xx) / / Age as of April 1, 2012:

Home course or club:

GHIN #: (or other handicap system information)

Home phone: Work or Cell Phone:

E-mail address:
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[J 1 would like to be placed on a “Leave of Absence” for 2012, and | do understand
that it will cost me $10.00. Please explain why you wish a leave of absence:

Reason(s):

To be kept on our inactive list (leave of absence) and also in our membership
database, please, submit a check made out to NHSGA for $10.00.

] | have included $ for the McDonough Scholarship Foundation.




