
2008 CAGD MEMBERSHIP  
 

JAN. 1 – DEC. 31, 2008 

 

 
Golf Club _____________________________________ 

 

Number of CAGD Members _____________________ 

 

ONE CHECK in the Amount of:  $________________ 
MAKE CHECK PAYABLE TO CAGD  (EQUAL TO $5.00 PER PERSON) 

 

 

 

Please mail check with items 1 – 4 listed below to: 

 

Lolly Tuttle 

11662 W Pincushion Ct. 

Surprise, AZ  85374 

 

NO LATER THAN JANUARY 15, 2008 

 

 

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 - DEC. 31, 2008 

                              
**OFFICIAL NAME OF  

  GOLF LEAGUE: ________________________________________________ 
                                                    (FOR CHECK WRITING) 

**CITY ________________________________________________________________ 

 

**REPS NAME: _______________________________________________________ 

Reps Address: _________________________________________________________ 

City: _______________________________________________ Zip _______________ 

 
REPS E-Mail: __________________________________________________________ 

Area code and phone: __________________________________________________  
 

**ALTERNATE Reps Name: ____________________________________  

Address: ______________________________________________________________ 

City: ________________________________________________Zip_______________ 

Alternateôs E-Mail: ______________________________________________________ 

Area code and phone: ___________________________________________________  

 
 
 

Please complete this form and mail it to Lolly, 
even if you do not have a change for 2008. 

 

 

 



2008 Alphabetized Member List 
 

Page_________     Club Name ____________________________________________________ 

 

Last Name  First Name  Phone  E-Mail  

     

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



CAGD  REPS:  Please keep this form.  If you have any change of rep, address, or email during 

the 2008 calendar year,  please use this form and mail or email to: 

Lolly Tuttle, 11662 W Pincushion Ct, Surprise, AZ 85374,  email: lolly99@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:lolly99@cox.net

