
 
Registration Form 

Annual Fee: $45 
 

PLEASE PRINT … BRING TO THE PRO SHOP 
 
Name _______________________________   Date __________ 
 
Street Address ___________________________________ 
 
City/Town _______________ State _____   _______ 
             Zip Code 
E-Mail Address ______________________________  
 
Mobile Phone Number (______)_________________ 
 
____ Male  ____ Female 
 
Your Birth Date:  _______      _____     ________ 
     Month    Day              Year 
 
Have You Ever Had a GHIN Account?    Yes ___ 
If So, What Is Your GHIN Account Number: __________________ 
 
_____________________________________________________ 
 

For Office Use 
Date Registered: ________________ 
Amount Paid:    $__________ 
New GHIN # : _________________________ 
Who Registered GHIN User: ___________________ 


