BACKROOM MEMBERSHIP FORM 2026



[bookmark: _GoBack]

NAME: _________________________________________________________

ADDRESS: _______________________________________________________

TOWN:  _____________________ STATE: __________ ZIP: _____________

PHONE: ______________________

E-MAIL: _________________________________________


GHIN Number: ________________________ If applicable


FEE:  $65.00 - Make check payable to Hoodkroft Country Club


Mail with Application to:  	Hoodkroft Country Club
				P.O. Box 266
				Derry, NH  03038



President,


Jim Busby
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