Northwinds Golf Course 2011 Membership Application

Application Instructions:

Carefully read the entire application.

Complete each section of the application

Each member must sign the application.

Enclose a check or money order payable to Northwinds Golf Course. Please do not
send cash payments.
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Golf Rules Governing All Plavers:

* Tee times are highly recommended but not required. You must have the full name,
phone number and number of players prepared when calling for a tee time.

Twosomes will be paired on weekends and holidays before 2:00pm.

Cart rental is required on weekends and holidays before noon.

A membership DOES NOT include cart fees.

No more than four people to play at one time. Let faster players play through.
GOLF MEMBERSHIPS ARE NON-TRANSFERABLE AND NON-
REFUNDABLE. NO EXCEPTIONS.

* Senior and Single Limited members are REQUIRED to rent a cart for ALL play.

* Members are encouraged to use the Computer Handicap System. (Included)
Northwinds Golf Course reserves the right to refuse any application as well as to revoke any membership.
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Type of membership Before Before After

Oct. 31 Jan. 1 Jan. 1
O Single Adult — Unlimited $560 $585 $625
O Single Adult — Limited $320 $335 $375
0O Couple — Unlimited (Married Couple) $795 $810 $850
O Senior — Unlimited (55 and over) $395 $410 $475
O Senior — Limited * $200 $220 $285
O Senior — Extended Limited + $295 $310 $350
O Junior/Student (Under 18 or Valid Student ID) $245 $260 $310

0O Family Unlimited ** $995 $1010 $1060
0 Driving Range *** $175

* Senior Limited is valid for Monday through Friday play only. NO WEEKENDS. NO HOLIDAYS.
+Senior Extended Limited is valid every day; cart rental is required for all play.

** Family — two adults and one child. Each additional child is an extra $125. Children must be under 18.
*##% Driving range membership valid April 1- October 31 only. Members will receive two buckets per day.

Please type of print neatly
Name:
Address:
City: State: Zip:
Main Phone Number: Alt. Phone Number:
Signature: Date of Birth
Spouse’s Signature: (Couple Memberships Only)
Amount Enclosed:$ Email Address:

701 South Shore Trail Central City, PA 15926 814-754-4653



