
WOMEN’S GOLF ILLAWARRA DISTRICT GOLF ASSOCIATION
Member Delegate as of 2nd November 2026

Full Name:  …………………….....................................…………………………
Telephone: (Mob)     ……….……..…………....................................................
Email:  ………………………….…….……………………………………………..
Golf Club:   ……………………………………………………......……................

Endorsed by:
President or Secretary (please indicate)
Name:	…………………….....................................…………………...............
Signature:	…………………….....................................………………….......

Please return this form to WGI Secretary, Jo Vincent, at wgisecjo@gmail.com before 2nd November 2026
