
Trilogy La Quinta Men’s Club 

Membership Application 

 

Date _______________________________________________________________________ 

 

Member Name _______________________________________________________________ 

 

Spouse’s Name ______________________________________________________________ 

 

Trilogy Address ______________________________________________________________ 

 

Primary Contact Phone Number _________________________________________________ 

 

Cell Phone Number ____________________________________________________________ 

 

Email Address ________________________________________________________________ 

 

GHIN # _________________________ 

 

Tee Choice ______________________ (Blue/Gold Combo, Gold or White) 

 

TLQMC Annual Membership Fee: $0.00 (Note: for 2024 only – events will be pay as you play) 

(Includes Hole-in-One Insurance for sanctioned TLQMC events only) 

SCGA Annual Fee:   $36.00 

Total Due:    $36.00 

Please Make Checks out to: TLQMC 

New member applications and fees submitted between November 1st and December 31st include  

membership for current and following calendar year. Submit applications and check to: 

 

Mike Budd 

61386 Living Stone Dr. 

La Quinta, CA 92253 

(818) 298-6970 


