




















ARIZONA WOMEN’S GOLF ASSOCIATION

Duplicate Membership Fees
Rebate Request Form

(Please Print)
Date:
Member Name:
Address:
City: State: Zip:

Telephone #: ( )

AZHN #:

Clubs through which you have paid an AWGA Membership:

I have paid an Arizona Women’s Golf Association membership fee through each of the women’s
clubs listed above for the calendar year , and hereby request a refund of all monies paid
this calendar year in excess of $25.00.

Signature Date

Please complete and mail to: Arizona Women’s Golf Association
141 East Palm Lane, Suite # 210
Phoenix, AZ 85004
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