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2010 Membership Application

Please print clearly.

Name:

Address: DOB

City: State: Zip:
Phone (day): (evening):

Email:

By providing your EMAIL address, you give the Montague Golf Club permission to contact you via EMAIL regarding
golf course conditions, social events the Montague Golf Club EMAIL Newsletter.

Payment:

Make check payable to Montague Golf Club, LLC Credit Card #:

Visa MC Amex
Malil to:
Montague Golf Club, LLC Exp. Date:
Attn: Lisa Wirth
POB 178 Name on Card:
Randolph, VT 05060

Signature:
MEMBERSHIP CLASS Rate*
FAMILY $ 1,260.00
MARRIED (LEGALLY JOINED COUPLE) $ 1,150.00
INDIVIDUAL (ADULT) $ 760.00
SENIOR (Age 62) $ 660.00
SUPER-SENIOR (Age 80) $ 320.00
STUDENT(FT-SPRING'09-COLLEGE/GRAD) $ 320.00
STUDENT( Up to Age 18) $ 200.00
Ladies' League $ 35.00
Men's League $ 35.00

Amount Enclosed

*2010 Membership Rates include Vermont Sales Tax and the USGA GHIN Handicap Per Person Fee

Additional Family Member Names:

Signature: Date:




