
RIO LA PAZ GOLF CLUB 
at RIVER OAKS GOLF COURSE 

MEMBERSHIP APPLICATION FOR 2010 
(FORM #1) 

THIS FORM IS TO BE USED ONLY BY CURRENT MONTHLY DUES PAYING MEMBERS! 
_____RENEWAL 

I understand the membership period is January 1, 2010 through December 31, 2010 and 
must be renewed by December 1, 2009, to continue my membership for the following year at 
the reduced renewal rate. 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION 
NAME:________________________________________________________________ 
 
MAILING ADDRESS:_____________________________________________________ 
 
CITY/STATE/ZIP:_______________________________________________________ 
 
HOME PHONE: _________________WORK PHONE:__________________________ 
 
CELL PHONE: _____________________E-MAIL:______________________________ 
 
If new, LAST HOME CLUB: ________________________GHIN # ________________ 
 
Renewal 2009 NCGA Membership:  $60 (Belonged to Rio La Paz Golf Club in 2009) 
NCGA Foundation (optional)  $5 
Late Fee (renewals only)   $10 * 
 
Please circle the amounts you are paying and list the total enclosed: $____________ 
 
* FOR RENEWAL MEMBERS: Applications and payment must be received no later than 11/30/09. Dues 
received on or after 12/01/09 are subject to $10 late charge. If your application is postmarked after 12/01/09 and 
the late fee is not included, your application and check will be returned to you. 
 
There is no discount for multiple memberships. Additionally, NCGA no longer offers refunds for multi- 
NCGA members. 
 
Make checks payable to Rio La Paz Golf Club and send to: 

 
Ted Gallagher 

5947 Lincoln Ave. 
Carmichael, CA 95608 

 
All information above must be complete for your application to be accepted. Payment MUST accompany 
this application. You will be notified within two weeks if your application for membership has NOT been 
accepted. 
 
If you have any questions, please call Ted Gallagher at (916) 486-1976 
_______________________________________________________________________ 
 

FOR GOLF CLUB USE ONLY: Date Paid: __________ Amount Paid: _________ Check Number: _____ 

     (2010 DUES PAYING MEMBER) 
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