
 

 
2020 Seven Day Membership 

 Including Holidays 
                    1) Complimentary Range Membership ($250 Value) 
                    2) Complimentary Handicap (One per Membership) 
                    3) Complimentary Foursome in 1 of our Spring or Fall Scrambles(Value $300) 
                    4) 10% Discount in Golf Shop Merchandise   (Excluding golf balls) 
                    5) $5 Discount on each Private Instruction w/ Head Pro 

          (Excluding Lesson Packages).  
                    6) Purchase of guest rounds at Staff/ Ambassador rates( Before May 1st) 
                    7)Complimentary fountain drinks 
                    8) Member Bag Tag 
                 If memebership is paid in full before May 1st 2020 you will receive 4 guests rounds   

2019 
MEMBERSHIPS 
7 Day Unlimited  

Info Resident 
Fee 

Non-Resi
dent Fee 

Add-On 
Option: 

Golf Cart 

Please Initial 
Membership 

Choice 

Individual  $1195.00 $1395.00 $600.00  

Couples Two people living in 
the same residence. $1695.00 $1895.00 $900.00  

Family Two Parents + One 
Child (under 22 

years old) living in 
the same residence. 

Each additional child 
under 22 years old 
living in the same 

residence is $150.00. 

$2045.00 $2245.00 $1150.00 

 

Senior 55+ Years of Age $695.00 $795.00 $600.00  

Senior Couple Two people 55+ 
Years of Age living 

in the same residence 
$1145.00 $1245.00 $750.00 

 

Twilight 
After 3 PM - 7 Days 
per week including 

holidays 
$545.00  $645.00  $350.00 

 

Page 1 of 2 
 



 
 

 
2020 Seven Day Membership Contract 

 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: ____________________________State: _____________________Zip:_________ 
 
Phone(s):_______________________________________________________________ 
 
E-mail:_________________________________________________________________ 
 
Birthdate: ______________________________________________________________ 
 
Amount Paid*:___________________________________Date:__________________ 
 
Method of Payment:    Visa   MasterCard    Amex   Discover   Check   Cash 
 

Signature ______________________________________________________________ 
 
Name __________________________________________________________________ 
 
Name __________________________________________________________________ 
 
Name __________________________________________________________________ 
 
Name __________________________________________________________________ 
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