
Spring Valley Swingers
3441 Calaveras Blvd. Milpitas CA 95035 

(408) 262-1772 

2025 New Member and Renewal Application 

         Name: ______________________________________ Date: ___________________

Address: _____________________________________________________________ 
           Number Street    City     Zip 

Cell Phone: (______) ___________________   Email ___________________________ 

Birthday: month ________day______  Home Course: ________________________________ 

GHIN Number: _______________________ 

New Members without handicap must play 5 games with Spring Valley Swingers Golf Club (3 of 
those games with a board member) to establish a temporary handicap.  

Applicant’s Signature: __________________________________ Date:  ____________ 

Club Membership Fees: 

Returning and New Members: 
(includes $46 NCGA dues)  

Members joining after June 1st 

$65_______ 

$55_______ 

Check # ________________ Amount Paid ____________________    

Make checks payable to Spring Valley Swingers 
Mail to:  Roberta Ross
    47623 Zunic Drive
    Fremont, CA  94539

Or Venmo:  @SVswingers




