
Riverton Point Men’s Golf Association 
Membership Application 

Last Name:  ______________________________ First Name:_____________________________ 

Address:  _________________________________________________________________________ 

City, State, Zip:  ___________________________________________________________________ 

Phone (Home/Cell):  _______________________________________________________________ 

Email: __________________________________________________________________________  

Dues: $75.00.   

Please make check payable to:  MGA 

I HEREBY APPLY FOR MEMBERSHIP TO THE RIVERTON POINTE MEN’S GOLF 
ASSOCIATION AND AGREE TO BE BOUND BY ALL BY-LAWS, RULES, AND 
REGULATIONS OF SAID CLUB; AND ALL AGREEMENTS THAT HAVE BEEN ENTERED 
INTO BY SAID CLUB AS OF THE DATE OF THIS APPLICATION; AND ALL THE 
AGREEMENTS THAT THE EXECUTIVE BOARD AND OFFICERS OF SAID CLUB ENTER 
INTO SUBSEQUENT TO THE DATE OF THIS APPLICATION. 

SIGNATURE: ______________________________________  DATE:_______________________ 

MAIL OR GIVE APPLICATION AND CHECK TO: 

FRED BOEHMCKE 
130 MIMOSA AVENUE 
HARDEEVILLE SC  29927 
www.footbtwo@gmail.com 

Or leave your check at the Pro Shop 
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