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2024 MEMBERSHIP APPLICATION FORM 

 
Applications received prior to December 15, 2023 will be charged a membership fee of $65. After that date, the 
fee will be $75. 
For applications received starting August 1, 2024 and beyond, the fee will be prorated according to the fee 
schedule published by the Old Back Nine Men’s & Women’s Club Board. 
 
 APPLICATION DATE: ______/______/______ 
 
NAME:         __________________   _____________________________   _______________________ 
 FIRST LAST NICKNAME 
 
MAILING ADDRESS (      HOME       BUSINESS): ______________________________________________ 
 

 CITY: _______________________________ STATE: _______ ZIP: _________________ 
 
PREFERRED PHONE: Home:  (_______) _______- ________________ 
 Business: (_______) _______- ________________ 
 Mobile: (_______) _______- ________________ 
 
E-MAIL (required):  _________________________________________________________________________ 
 
USGA GHIN NUMBER: If you have been, or are still, a member of another golf club, please complete the following:  
 
Golf Club: __________________________________________ USGA GHIN No.: ___ ___ ___ ___ ___ ___ ___ 
 
CERTIFICATION: I certify that I am 21 years of age or older, and that I am able to maintain the pace of play suggested 
by the Old Back Nine GC (2 hours, 20 minutes for 9 holes). I agree to abide by the by-laws of the Old Back Nine Men’s 
& Women’s Club. My check, payable to THE OLD BACK NINE MEN’S & WOMEN’S CLUB is attached. I understand 
membership is valid through December 31, 2024, and may be renewed annually for activation on January 1st of the year 
following payment of dues. 
 
SIGNATURE: ______________________________________              Birthday (optional) ________/_____(month/day) 
 
COMPLETE AND RETURN WITH SIGNED CHECK TO: Old Back Nine Men’s & Women’s Golf Club 
 Attn: Gordon Hayes, Treasurer 
 60814 Scotts Bluff PL 
 Bend, OR 97702 
 

DO NOT RETURN YOUR COMPLETED APPLICATION TO THE CLUBHOUSE 
 

Questions?  Email us at ob9league@gmail.com or call Debra Dupuis at (541) 390-9959. 
 
=========================== FOR OFFICIAL LEAGUE USE ONLY ============================ 
 
Member No.:  _____________________ $65/$75/$____ check received on _____/_____/_____, check no. ____________ 
 
      Regular            Prorated            Early Renewal** 


