
New member qualifi cations:  Anyone who has not had any type of  membership in the past three years.  If 
you had a membership prior to 2011 you may qualify for new member discount.  If you are unsure about your 
membership status please contact us at rolfegolf@gmail.com prior to April 15th or by phone after April 30th.

MEMBER/FAMILY NAME:___________________________________________________________  

ADDRESS: ______________________________________________________________________

CITY/STATE/ZIP:__________________________________________________________________

PHONE/EMAIL: ___________________________________________________________________

 MEMBERSHIP TYPE:   Family      Single     Student     New Family*     New Single*
circle membership type

FAMILY MEMBERSHIP INFORMATION
Please list name of all family members using this membership.  Family members include self/spouse and child.  Children 
must be under the age of 18 or a full time student under age of 21 and be a dependent  to qualify under family membership.   
For children please provide their age for the current golf season.

Name 1 _________________________________________________ Self    Spouse   Child

Name 2 ________________________________________________________ Self    Spouse   Child

Name 3 ________________________________________________________ Self    Spouse   Child

Name 4 ________________________________________________________ Self    Spouse   Child
Write additional names on back if needed.

PA

TOTAL ENCLOSED:

YMENT INFORMATION: (see page one for fees.)

�  :diaP tnuomA  May 15, 2014 erofeb pihsrebmeM  

�  :diaP tnuomA
 : Amount Due

  add $25 to Single & Family Memberships. htMembership after May 15  

� I would like to chair an event or be on committee : _____________________________________
� Mandatory Clubhouse Food/Beverage Card ($30 value) to be used by you in clubhouse. 

� Amount Paid:  noitpO tnemyaP tilpS  A  reminder notice will be maild around the first of June.

�   GAS SHED $100 before May 15th $125 After May 15th Amount Paid: _________

_________

_________

_________

_________

_________

�   ELECTRIC SHED $125 before May 5th $150 After May 15th Amount Paid: _________
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2014 MEMBERSHIP REGISTRATION
Please Return with Payment

INTERNAL USE ONLY
Date Received  _____________ By _____________

Amount Received ___________ Check # ________

Amount Due  _______________ Date Due _______

� Amount Paid:New Member: indicate type  _______________________

Family Membership:  $300  / First Time Family: $250
  

Single Membership:  $225 / First Time Single $175 
Student/College Membership:  $75 

 
� I decline chairing an event or be on committee my $10 is included :   

$25

 : Amount Due _________


