
 

        2008 SNEWGA INFORMATION SHEET 

Please return this completed form along with $30 cl ub dues, check 
payable to SNEWGA , to: 
 

Donna Pauzé 
39 Abbott Road 

Ellington, CT  06029 

CLUB NAME__________________________ PRO NAME_______________________ 

ADDRESS_____________________________ PRO SHOP PHONE________________ 

RATING__________________ SLOPE___________________  PAR__________ 

DRIVING RANGE     YES       NO PRACTICE GREEN       YES       NO 

 

CLUB INFORMATION FOR 2008 SEASON 

 
PRESIDENT 

Name___________________________  
 
Address___________________________ 
 
             __________________________  
 
             __________________________  
 
Phone___________________________  

Email ___________________________  

 
HANDICAP CHAIRPERSON  

Name___________________________  
 
Address___________________________ 
 
             __________________________  
 
             __________________________  
 
Phone___________________________  

Email ___________________________  
 

SNEWGA REPRESENTATIVE 

Name __________________________  
 
Address___________________________ 
 
             __________________________  
 
             __________________________  
 
Phone___________________________  

Email ___________________________  

 
2007 CLUB CHAMPION 

Name __________________________  
 
Address___________________________ 
 
             __________________________  
 
             __________________________  
 
Phone___________________________  

Email ___________________________  
 

 


