
INDIAN CREEK WOMEN’S GOLF CLUB 
4484 Barton Road, Loomis CA.  95650 

2026 APPLICATION FOR “NEW” MEMBERSHIP 

I, _______________________________________, am applying for Membership in the Indian Creek Women’s Golf Club 
and agree to strictly observe all By-Laws, Rules and Regulations of the Club. 

Mailing Address: ______________________________________________________    Date of Birth (MM/DD/YYYY) __________ 

City: _____________________________ State__________ Zip Code: ___________ 

Preferred Telephone# (      )____________________________  Cell?  N/Y 

E-Mail Address: ________________________________________________________

Referred by: ___________________________________________ 

GHIN#__________________________ 

Previous or Home Club, if applicable_________________________________ 

Handicap:  The maximum 18-hole GHIN Handicap Index is 54.4 for all new incoming members.  This equates to an Indian 
Creek Course Handicap maximum of 24 for 9 holes.  A time frame for a new incoming member will be given for six (6) 9-hole 
games.  A review will be made by the Handicap Committee to insure the 24 Course Handicap is met.  If a new member is over 
this index, it will be presented to the Board for consideration. 

If potential new member does not have a GHIN (Golf Handicap Information Network): 
1. Potential New Member will be asked to play three times with Wednesday Group as a guest to experience club play first

hand before becoming a member.
2. Once Potential Member has been accepted for membership, a GHIN number will be assigned.

All New Members will be assigned a Club Host who will help educate about nuances of the course and club, introduce fellow 
members, and be a resource to help ICWGC membership be all that it can be. 

Do you consent to have your picture, name, address, telephone number, GHIN published in Member Handbook?   Please initial 
appropriate box: 

 YES  NO 

NEW MEMBER DUES (Jan 1 – Dec 31 2026)    $80.00 

Make check payable to: Indian Creek Women’s Golf Club or ICWGC 

For Mailing Instructions please contact Cathy Fleming

ICWGCmembership@gmail.com 

SIGNATURE_____________________________________________________        DATE ______________________________ 

Official Use: 
Date Rec’d   ________________ 

 Date entered in MP _________________ 
 Welcome Kit   _________________ 
 Gmail Contact   _________________ 
NM Gift   _________________ 

 Picture    _________________ 
Booklet    _________________ 
ECC/3 Putt Club   _________________ 
BD MM/DD to NW   _________________ 

 Club Host.   _________________ 
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