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BLIND GOLF ASSOCIATION
MEMBERSHIP APPLICATION
Please Print Clearly 
Please Check One  
Date: ___________________  
 Full Membership (blind / vision impaired player) 
 Support Membership 
Name: __________________________________________________________________  
Address: ________________________________________________________________  
City/State/Zip: ____________________________________________________________  
Home Phone: _______________________ Work:  ______________________________  
Cell Phone: _______________________ Email: ________________________________  
Date of Birth: ____________________________________________________________  
Date and Cause of Blindness: ________________________________________________  
· If you are already a member of the USBGA or IBGA  or any of its affiliated groups  then you are NOT Required to fill out the Eye Sight Form.

Please provide the following information.
Sight Category 	__________
GHIN # 		________
IBGA GID   	__________
Currently there are no memberships fees established to join this organization. 
However, if you wish to donate to the cause please make checks payable to Blind Golf Association and all donations are tax deductible  

Please send completed application to 
Phillip Hubbard  
404 Dixson St.
Orange City, Fl. 32763 

Thank You 
Phillip Hubbaard 
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