
                                          

  T itans of Revere Membership Application 

Please Print Clearly 

 

Name: ______________________________________   Date:  _____________ 

 

Home Address: ___________________________________________________ 

________________________________________________________________  
   

E-Mail:                                                                            

Phone: ______________________________     

Birth Date: _____________________________ 

Spouse Name: _________________________       

GHIN # _______________________________    

Preferred Tee:   Middle _____    Forward _____ 

Fees: 
Annual Dues…………………………….. $  45.00 

Shirts & Hats with Titans Logo…..  110.00* 

Hole-in-One Fund……………………..     15.00** 

Total Membership Fee …………….  $170.00 

 

*Price includes a one-time new member discount: 

Two shirts and two golf hats: one set blue and one set white. 

Circle desired shirt size:  Med    Lg    xL   xxL   xxxL                                                                                             

Please make the check payable to Titans of Revere and mail it with your 

application to: Ed Schavitz, 2045 Crown View St., Henderson NV 89052  

 

**See “Hole in One” on the Titans website for rules and details. 

 

By submitting this application you consent to having your picture 
shown on the Titans web site unless you opt out by checking this box.   

 

 

 


