
   

Name (First & Last): _________________________ Spouse Name: ____________________________________ 

Mailing Address: ________________________________________________________________________________ 

Home Phone: _______________ Cell Phone: _______________ 

Email: ___________________________________  Spouse Email: ____________________________________ 

Children who reside in the same household – Names & Ages: _____________________________________________ 

 

Membership Categories 
All fees subject to change without notice 

 
□ FAMILY RECREATION MEMBERSHIP   Yearly Dues: ____ $1,650 
*Includes Golf, Tennis, Pool Pass, and Fitness Pass for up to 4 household members 
 
□ INDIVIDUAL REGULAR MEMBERSHIP   Yearly Dues: ____ $650 
*Ages 18-59 
 
□ INDIVIDUAL SENIOR MEMBERSHIP   Yearly Dues: ____ $500 
*Ages 60 and over 
 
□ INDIVIDUAL NON-RESIDENT MEMBERSHIP  Yearly Dues: ____ $400 
*6 months 
 
□ INDIVIDUAL JUNIOR MEMBERSHIP   Yearly Dues: ____ $150 
*Ages 17 and under 

 

Yearly Cart Plan Categories  
All fees subject to change without notice 

 
□ 9 HOLE INDIVIDUAL   Yearly Dues: ____ $475
□ 18 HOLE INDIVIDUAL   Yearly Dues: ____ $900
□ 9 HOLE COUPLE   Yearly Dues: ____ $900
□ 18 HOLE COUPLE   Yearly Dues: ____ $1,150
  
 
Signature: _____________________________________  Total Amount Received: ________________ 
Membership Start Date: ________________ 
Received By: _________________________________  Date: ________________ 
Notes: __________________________________________________________________ 

***All FEES MUST BE PAID IN FULL*** 

Application 
For Membership 
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