
2012 CAGD MEMBERSHIP  
JAN. 1ST – DEC.31, 2012 

 
 
 

GOLF CLUB_____________________________ 
 
NO. OF CAGD MEMBERS_____ 
 
ONE CHECK FOR THE AMOUNT OF:  $______ 
MAKE CHECK PAYABLE TO CAGD  (EQUAL TO $5.00 PER PERSON) 
 
                                       Please mail items 1 – 4 listed below to: 
 

Fran Rayhawk 
1124 E. Rose Ln, #6 
Phoenix, AZ  85014 

 
NO LATER THAN December 15, 2011 

 
 
1.  This completed form 
 
2.  Completed CAGD REP contact information form 
 
3.  Alphabetized member list with name, phone # and LEGIBLE email                 
address – this can be computer generated if desired. 
 
4.  A check in the amount of $5 per member, payable to:  CAGD 
 

 
THANKS FOR BEING A REP FOR YOUR CLUB! 
 
 
 
 



 
CAGD REP FORM 

 
JAN 1, 2012 TO DEC 31, 2012 

                              
 
**OFFICIAL NAME OF  
  GOLF LEAGUE:_____________________________ 

 (FOR CHECK WRITING) 
**CITY________________________ 
 
**REP’S NAME:____________________________   
 REP’S ADDRESS:___________________________ 
City______________________________zip______ 
REP’S E-MAIL_____________________________ 
Area code and phone________________________  
 
**ALTERNATE rep’s name____________________  
ADDRESS_________________________________ 
City___________________________zip_________ 
ALT’S E-MAIL______________________________ 
Area code and phone________________________  
 
Please complete this form and mail to Fran Rayhawk 
even if you do not have a change for 2012. 
 
 
 



2012 Alphabetized Member List 
 

Page_________     Club Name_________________________________________ 
 
Last  Name                 First  Name               Phone           Email 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CAGD Reps, keep this form and if you have any 
change of rep, address, or email during the 2012 
calendar year, please use this form and mail or 
email to Fran Rayhawk, 1124 E. Rose Ln, #6, 
Phoenix, AZ  85014, email frayhawk@cox.net   
 
GOLF CLUB_________________________________ 
****CHANGE OF REP, ADDRESS, EMAIL 
 
STARTING DATE:___________________________ 
 
NAME_____________________________________ 
 
ADDRESS_________________________________ 
 
PHONE___________________________________ 
 
EMAIL____________________________________ 
 
****RELIABLE AZ SUMMER ADDRESS 
 
START & END DATES_______________________ 
 
NEW NAME________________________________ 
 
ADDRESS__________________________________ 
 
PHONE____________________________________ 
 
EMAIL_____________________________________ 
 

mailto:frayhawk@cox.net

