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2011 ommears

President Robert Martinez
Vice President Bob Foland
Secretary Robert Bragg
Treasurer John Lamenzo
Tournament Chair  Ronojoy Mazumdar

Match Play Chair Dan Roybal
Member at Large Mike Crawford
Member at Large Steve Martinez
Past President John Gabaldon
Board Advisor Don Sauer
Robert Martinez 469-7978 Robert.Martinez@RMWealthManagement.com

Bob Foland 983-6750 bulldogs1964@aol.com

Robert Bragg 562-563-6172 zzyzx51@yahoo.com

John Lamenzo 670-8083 jlamenzo@juno.com

Ronojoy Mazumdar;  646-206-9494; lazydogproductions@yahoo.com

Dan Roybal 310-4786 toff 505@msn.com

Mike Crawford 870-7727 mike@crawfordengineers.com

Steve Martinez 983-2493 zenitram707@comcast.net

John Gabaldon 988-9134 johnrgabaldon@yahoo.com

Don Sauer dsauersf@gmail.com
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Marty Sanchez
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2011 MEMBERSHIP APPLICATION FORM

FEE: $35 through April 16
April 16 is the date of the 1°* Men’s Assoc. Tournament

Joe Maestas Memorial 4 Man Scramble

$40 After April 16
(FEE INCLUDES USGA HANDICAP)

By joining the Men’s Association you agree to abide by the Men’s Association By-Laws and Policies and
you also agree to post scores for all rounds played during the year.

NAME:

ADDRESS:

CITY, STATE AND ZIP

HOME PHONE: WORK PHONE: CELL PHONE:

E-MAIL:

NEW MEMBERSHIP OR RENEWAL:(CIRCLE ONE)

GHIN (HANDICAP NO.), IF YOU CURRENTLY HAVE ONE:

ASSOCIATION NEWSLETTER WILL BE SENT BY E-MAIL.

TURN IN APPLICATION AND PAYMENT TO THE PRO-SHOP OR MAIL TO
THE FOLLOWING ADDRESS:

Marty Sanchez Links de Santa Fe
Men’s Golf Association

4752 Punta De Vista

Santa Fe, NM 87507

**xk*PLEASE WRITE LEGIBLY**¥%%
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