
BLUE ROCK SPRINGS WOMEN’S GOLF CLUB   
Blue Rock Springs Golf Course   

655 Columbus Parkway   
Vallejo, CA. 94591   

   
Thursday Play Days – 8:30 am StarNng Tee Times – West Course   

   

2025 MEMBER RENEWAL & NEW MEMBER APPLICATION 
 

                                    Contact for addiNonal informaNon please email or phone:  
                Sharon Chaney: schaney16@gmail.com or 707-330-3773  
                   Leonor Wang: leng1956@gmail.com or 707-330-8773 

  

Date:________________                            NEW MEMBER:_________________(Y/N)  

Name*: ______________________________________________________GHIN:_________________________  

*Please print.    

________I do not have any changes to my contact info.  No need to fill in contact info.  

Street Address: ______________________________.  City: ______________________Zip Code: _____________  

Home Phone:(_____)_____________________      __  Cell Phone:  (_____)_______________________________  

Email: ____________________________________     Birthday (Month/Day/Year): _________________________ 

Significant Other: __________________________________  

Fees for the Birdie Tree and Hole-in-One Fund are op6onal. Annual membership renewal fee is due and payable no 
later than January 6, 2025.  
   
   Membership Fee       $69  ($46 NCGA dues/$23 club dues)   
                               Birdie Tree                     $  6      
         Hole-in-One Insurance       $  2      
 TOTAL            $77    
                                                                                                                      
Membership can be paid by check or Venmo to:  NANCY SEIBERT, Treasurer               
                                                                                                     Venmo:  @Nancy-Seibert-1 

                Mail Check to:  A^n: Blue Rock Springs Women’s Golf Club Treasurer  
            Blue Rock Springs Golf Course  
            655 Columbus Parkway, Vallejo, CA  94591  
          Or hand Nancy the check & applicafon on a Thursday play day.  
               
I hereby submit this applicafon for membership in the Vallejo Women’s Golf Club (VWGC) and agree to abide by the 
Rules and Regulafons of said club.   
          Signature_______________________________________________   
     
 DATE PAID:_________________  
  
PAID BY:   CHECK #/DATE:____________  VENMO/DATE:_______________  


