
 

Date___________________ 

Name____________________________________________________________________ 

Address__________________________________________________________________ 

City______________________________SS#_____________________________________ 

Phone____________________________Work___________________________________ 

Email address_____________________________________________________________ 

Monthly invoice to be sent by mail or email (please circle one) 

Spouse's Name_____________________________________________________________ 

Employed by_______________________________________________________________ 

Occupation________________________________________________________________ 

Children's Name & Ages: 

1.____________________________________ 3.________________________________ 

2.____________________________________ 4.________________________________ 

Signature _________________________________________________________________ 

 

Type of membership: 

_____Full includes golf, swimming pool, clubhouse, pickleball & 19th Hole 130.00 (tax included) 

_____Social includes swimming pool, clubhouse, pickleball & 19th Hole 60.00 (tax included)  

Starting Date________________ Payment_____________________ 

Sponsoring Member______________________________________ 

 

For more information, please call 371-2586 (Glenda Collums).   



 


