
 

 
Liga de Golf Senior de Puerto Rico, Inc. 

PO Box 195594, San Juan Puerto, Rico 00919-5594 
Tel. 787-402-7904, 787-903-3383 

golfseniorpr@gmail.com 

Membership 2025 
 

Name                        _________________________________________________________ 

Address                       __________________________________________________________ 

                                    __________________________________________________________ 

Postal Address             __________________________________________________________ 

                                    __________________________________________________________ 

Date of Birth                     __________________________________________________________ 

Telephone /Movil            __________________________________________________________ 

Email address                __________________________________________________________ 

Club de Golf / GHIN #      ___________________________________________________________ 

Business or Profession     _________________________________________________ 
(for possible sponsorships) 
 
New members need to send a photo (selfie) by email or text to make an ID card to be presented 
in order to receive benefits at participating golf clubs. 
 
Residents of PR – Annual Dues                                          $170    /    / 
    (Membership Liga Senior with PRGA/GHIN#) 
 
Residents of PR – Annual Dues                                          $120    /    / 
    (Membership LGSPR without GHIN# o member of PR Golf Club with GHIN #) 
 
Non-Residents of PR- Annual Dues                                     $200   /    / 
     (With GHIN#)                                         $250   /    / 
 
By accepting this membership, I agree to follow all protocols of Golf Courses where League events are 
held, and relieve of any and all responsibility and/or any claims against the Liga de Golf Senior of PR, 
their directors or employees for any injury, loss or damage associated with the use of such facilities.  We 
reserve the right of Admission. 
 
Sign by the Applicant: ____________________________ Date: ____________________  


