
 
 

Golden Isles Shag Club 
 

MEMBERSHIP APPLICATION 
MEMBERSHIP RENEWAL 

 
CHANGE OF ADDRESS & EMAIL 

 
 

NEW MEMBERS ~ $40 / annual dues 

 
First Name:  _________________ Last Name: __________________ 

Street: _______________________________________________ 

City:  ________________________ Zip:  ________ State: ____  

Tel:   __________________   Cell: _______________________  

Email:  _________________________  Birthday: _____________ 

 

 

Re-Up & RETURNING MEMBER ~ $40 / annual dues 
 

First Name:  _________________ Last Name: __________________ 

Prior Membership Year: ______________ Renewal Year: __________ 

 

 

CHANGE OF INFORMATION – Fill out the applicable changes: 

 
First Name:  _________________ Last Name: __________________ 

Street: _______________________________________________ 

City:  ________________________ Zip:  ________ State: ____  

Tel:   __________________   Cell: _______________________  

Email:  _________________________  Birthday: _____________ 

 
   

 
    Mail to:  Golden Isles Shag Club 

    PO Box 24235  

    St Simons Island  
GA, 31522 


