Member Name:

Spouse/S.O. Name:

Address:

Home Phone:

Social Security #:

(optional)

Children Name(s)

Employer:

Address:

The Golf Club of Washington <o

2010 Membership Application w

Birth Date:
Birth Date:

Billing Address:
(if different)
Cell Phone:

E-Mail:

Birth Date:
Birth Date:
Birth Date:

Birth Date:

Phone:

Signature:

Dues and Fees

Please “X” each box applicable to your proposed membership.

CLASSIFICATION DUES INIT. FEE ELECTION
Active Member $ 1,995 $ 400
Associate Member $ 1,645 $ 300
Senior Member $ 1,645 $ 300
Woman Member $ 1,645 $ 300
Spouse/Significant Other $ 500
Limited Golf Member $ 1,300
Scholastic Member * $ 500
Junior Member $ 200
Social $ 375
Day Member/Leagues $ 375
Corporate * (4 Members) $ 1,600 (without golf)
Corporate * Over 4 $ 400 per person
Corporate * Golf Surchg $ 575 per person

(* requires separate application)
SERVICES DUES ELECTION

Locker/GHIN Fee* $ 100
(*required for Active, Assoc, Senior, and Women)
Monthly Minimum®** $ 50
(** required for Active, Assoc, Senior, Women, Limited & Corp.)
Monthly Minimum** $ 30
(**required for Social)
Bag Storage (optional) $ 100
POOL Only Members DUES INIT. FEE ELECTION
Pool Only (per family) $ 100
# of Members
Adults: $ 150
Children (under 16): $ 100

Call to inquire about our Family Rate (724-225-9245)

Date:



