
 

Membership Information 

 
Personal Information 

Full Name: ________________________________________________  

Date of Birth:________ Address: _____________________________________________ 

City: ____________________  State: ______  ZIP: ______________  

Phone Number: _________________  Email:_______________________________ 

Membership Type  

Existing Members 

[ ] Single Membership (Ages 35-62) - Includes 4 guest passes & cart - $1,900.00 
[ ] Single Membership (Ages 35-62) - Without cart - $1,000.00 
[ ] Senior Membership (Over 62) - With cart - $1,800.00 
[ ] Senior Membership (Over 62) - Without cart - $900.00 
[ ] Couple Membership - With cart - $3,200.00 
[ ] Young Adult Membership (Ages 26-34) - $800.00 
[ ] Young Adult Membership (Ages 19-25) - Not eligible for early buy-in - $600.00 
[ ] 2025 Cart Pass (Per Individual) - $900.00 

New Members 2025 Season 

[ ] New Member Single Membership  (Ages 34-62)- Includes 4 guest passes & cart- $2200  

[ ] New Member Single Membership (Ages 35-62) Includes 4 guest passes & cart 

 Weekly Payments of $49/ week 

Total Membership: ________________________________ 



 

Payment Method: 

[ ] Credit Card  [ ] Check [ ] 
Name on Card: ___________________________________________ 
Card Number: ____________________________________________ 
Expiration Date: _____ CVV: _____ 
 

Billing Address (If different than above)  Same As Above [ ]  

Address: _____________________________________________ 

City: ____________________  State: ______  ZIP: ______________  

 
Family Information (if applicable) 

Spouse/Partner Name: ______________________________________  

Children’s Names & Ages: __________________________________ 

Children’s Names & Ages: __________________________________ 

Children’s Names & Ages: __________________________________ 

 

Emergency Contact 

Name: ____________________________________________________  

Relationship: ___________________________________________  

Phone Number: _______________ Email:__________________________________ 

 

Employment Information 

Occupation: _____________________________________________  

Employer: _______________________________________________  

Business Phone: _________________________________________ 

 

 



 

Golf Information (if applicable) 

Do you have a current USGA Handicap? [ ] Yes [ ] No 
 

If yes, what is your GHIN Number? ____________________ 
 

How many years have you been playing golf? ____________ 

 

Sponsorship Information 

Are you being sponsored by a current member? [ ] Yes [ ] No 
If yes, please provide their name: _______________________ 

Additional Information 

Please list any clubs or organizations you are a member of: 

 

 

Membership Terms & Conditions 

1. Unlimited Golf Access: All memberships include unlimited golf privileges. There are no additional 
amenities provided beyond golf access at this time.  

2. Code of Conduct: Members are expected to conduct themselves in a respectful manner at all 
times. Any behavior deemed inappropriate by club management may result in suspension or 
termination of membership. 

3. Payment Obligation: Members committing to a monthly payment plan must adhere to the 
agreed-upon payment schedule. Failure to make payments may result in suspension or 
termination of membership privileges. 

4. No Refund Policy: Membership fees, including monthly payments, are non-refundable. 
5. Guest Policy: Members with guest passes may invite up to four (4) guests annually. Additional 

guest privileges may be subject to club approval. 
6. Changes to Membership Terms: The Club reserves the right to modify membership fees, terms, 

or policies at any time with a 30-day written notice to members. 

Agreement & Signature 

I hereby apply for membership at Wyckoff Country Club. I understand that my application is subject to review and 
approval by the Wyckoff Country Club. If accepted, I agree to abide by all club rules and regulations.  

 

Signature: ____________________________________ 
Date:____________________________________ 

 


