
Southern California Mexican American Golf Association 

Membership Application 

WWW.SCMAGA.ORG Date_________________ 

Applicant Name___________________________ 

Name of Sponsor __________________________ 

Date of Birth______________________________ 

Address____________________________  Telephone (____) ___________________ 

City _______________________________ State__________________ Zip__________ 

Type of Profession ___________________ 

Business Address ____________________ 

City _______________________________ State__________________ Zip________ 

Spouse Name _______________________ 

I am a current member of: ________________ 

I am/was a member of: ___________________ (List all current and past clubs) 

Membership Number  ____________________ (List all current and past membership 
numbers) 

Chapter you want to Join: _________________ 

1) Contact Chapter representative to obtain Membership dues.
2) Fill out membership application
3) Email  application to the respective Chapter representative

Carlsbad     Los Angeles   Vista
Rudy Mercado    Claudio Arechiga   Gilbert Castro
MRudy4aces@yahoo.com  clydeuse@yahoo.com  gibbycastro007@ hotmail.com

Riverside   Ontario    San Bernardino
John Alarcon   Mike Salas   Mike Wise
john@scmagariverside.org mikesalas153@gmail.com  wiemikee@aol.com

Gardena   Orange County   San Diego
Javier Gracia   Aaron Jara   Ed Gonzales
kcjav@sbcglobal.net  10arodaj@ gmail.com   619e.gonzo@gmail.com




