
Florida Golf Players Association® 
       www.flgpa.com 

                          A Division of DeSilva Communications, Inc.  
156 S. Charles Richard Beall Blvd. Suite 5, Debary, FL 32713-0096  (386)878-4023 (386)742-1938 fax 

FLGPA Membership Application
Enrollment:

To become a member of the FLGPA, simply complete the following steps:
1. Print out this form and Complete the Application.  Please Print or Type
2. Annual Membership Fee: Standard Business Membership $30.00                                                         

Club Business Membership $50.00
3. Calendar Year:_________________  
4. Pay by Credit Card or Make check payable to DeSilva Communications, mail with Application to:

FLGPA/DeSilva Communications, Inc.
156 S. Charles Richard Beall Blvd. Suite 5, Debary, FL. 32713

*New Members Joining the FLGPA during October – December will have their first year membership valid through those 
months and the following year.
Name:_______________________________________________________________________________________

        Last Name      First      Middle Initial 
Address:_____________________________________________________________________________________

Street Name & Number                 City  State        Zip Code
Phone: (Hm):____________________________________(Wk):________________________________________

Cell:_________________________ E-Mail:________________________________________________________

Credit Card Info: ___MC     ___Visa     ___Discover.     Credit Card#:________________________________

Expiration Date:_____________________Signature:_________________________________________________

All correspondence will be sent via e-mail.  You may also check the FLGPA.com website for updates.  Please 
make sure your current e-mail is listed with the FLGPA at all times.

GHIN#___________USGA Handicap Index:___________ If No Handicap is available, provide the
Five (5) most recent Scores and the Name of the Course Played:
        SCORE              COURSE PLAYED      TEES PLAYED(white,blue..)
1.____________ _____________________________________   _____________________________
2.____________ _____________________________________   _____________________________
3.____________ _____________________________________   _____________________________
4.____________ _____________________________________   _____________________________
5.____________ _____________________________________   _____________________________ 

I, the undersigned, hereby make application for Membership in the FLGPA.  I agree to submit payment of the Annual 
Membership Dues in advance and agree to abide by all the Rules, Regulations of the FLGPA.  I hereby agree to release, 
indemnify, defend and hold harmless the FLGPA/DeSilva Communications and all it’s owners/agents/employees from any 
and all liability for damages or injury, whether expressed or implied, that may result from my involvement with the FLGPA.  

Signature:___________________________________ Date:__________________________

http://www.flgpa.com/

