*PARAMUS GOLF COURSE — 2024*

RESIDENT / NON-RESIDENT MEMBERSHIP FORM

DATE: MEMBERSHIP #:

NAME: FIRST: LAST:

E-MAIL ADDRESS:

STREET ADDRESS:

TOWN: STATE: _ ZIP CODE:

HOME PHONE: () - CELLPHONE:( )

D.OB: Paramus Veteran / Volunteer?: Yes o No o
EMERGENCY CONTACT: PHONE: ()

Member Signature:

N/

Current Driver’s License / School ID: Verified By:

Two (2) Additional Documents showing proof of PARAMUS Residency Verified by PGC Employee:
Most Recent Local Tax Bill:
Most Recent PSE&G Bill:
Most Recent VEOLIA Bill:

Most Recent Home Phone Bill:

( Cell Phone Bills — Credit Card / Bank Statements — Car Insurance > NOT ACCEPTABLE DOCUMENTATION )
EMPLOYEE PRINT: DATE:

EMPLOYEE SIGNATURE:



http://www.google.com/imgres?imgurl=http://www.designofsignage.com/application/symbol/hospital/image/600x600/arrow-down.jpg&imgrefurl=http://www.designofsignage.com/application/symbol/hospital/largesymbols/arrow-down.html&h=600&w=600&sz=14&tbnid=Ux4U2gtKSWEE7M:&tbnh=90&tbnw=90&prev=/search?q=arrow+down&tbm=isch&tbo=u&zoom=1&q=arrow+down&usg=__RI7lz1SVfL-H1Iu0WT16T2kJyng=&docid=UutHE2-AdFkPIM&hl=en&sa=X&ei=DEu2ULXHKIWMrgeno4DYAw&ved=0CDMQ9QEwAQ&dur=609

