
Minnechaug Golf Course 

860.432.3334 / golfminnechaug@gmail.com 

 

GHIN Application 
 

 

Full Name:    

 First Last M.I. 

Address:    

 Street Address  Apartment/Unit # 

    

 City State ZIP Code 
 

                              Phone: _________________________ Cell:______________________ 

                   

                              Email: ___________________________________________________ 

             
 

 

 

 GHIN #: _____________________________ DATE ACTIVE: ______________________ 

 

 

 

 

Paid in Full: _________________________________ (Date)_________________ 

 

 

________________________________   ______________________________ 

  Applicant       Minnechaug 

mailto:golfminnechaug@gmail.com

