
Disclaimer: 

Names of authorized family members:

Course Use Only

Notes:

Privacy Act Statement: 

Signature: Date:

Name: 

Mailing Address:

City: State:      Zip:

Phone (work): Phone (home): Phone (cell):

Unit/Organization:

Email (optional):

Status:  Active Duty Retired          Reserve Civilian Contractor 

Branch of Service: Current Rank:

Type of Membership:  Single Family 

Choose Method of Payment:  Annual Payment      Monthly

Date & Initials:

1.

Amount Paid:

2.

Member#:

3.

ANNUAL GREEN FEE APPLICATION 
Facility Name: (Insert Name Here)



Conditions of Application: 

Signature: Date:

ANNUAL GREEN FEE APPLICATION 
Facility Name: (Insert Name Here)


	Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone work Phone home: 
	Phone cell: 
	UnitOrganization: 
	Email optional: 
	Retired: 
	Reserve: 
	Civilian: 
	Contractor: 
	Branch of Service: 
	Current Rank: 
	Disclaimer: (Sample Text) I understand that I am agreeing to pay Membership (Advanced Annual Green) Fees for a period of one year, beginning 1 April and ending 31 March or each year (new applicants will be prorated from the month of application). I may use any Master Card, VISA or American Express credit cards, check or cash. I understand that if I relocate to another area, am reassigned or have a medical problem preventing play, I may request a prorated refund, if one is due to me. The resignation will be effective the first day of the following month. If I desire to rejoin within on calendar year of the effective date of resignation, I must pay back dues from the date of resignation. 
	Monthly: 
	Notes:  (Sample Text)I understand that I will automatically be renewed each April unless I resign in writing and turn in my membership card to the Sliver Wings Golf Course Pro Shop. 
	Date: 
	Privacy Act Statement: (Sample Text) Privacy Act Statement Authority Executive Order 9397, AR 3-10-21, Chapter 4, Para 4-3Principal Purpose: Eligibility for Golf Course Privileges Routing Uses: Used to provide information for Billing.Discloser of requested information is voluntary, failure to provide necessary information will result in our inability to bill you for services.
	Conditions of Application: 1. If this request for membership is approved, it is understood that my family, guests and I will be governed by the Rules of Fort Jackson Golf Club, and good golf etiquette.2. Annual Green Fee (monthly billing) Single                                                        Familya. E1-E5/Jr. 17 and under                        $390 for Single  $626 for Familyb. All Remaining Authorized Users          $660 for Single  $1050 for Familyc. Guest/Public   $900 for Single             $450 for Family***Daily User Fee: $2.00 for 18 holes, $1.00 for 9 holes. 3. Administrative Fee: Applicants for Membership will be charged a $10.00 fee for the application processing.4. Locker Fees/Club House: $4.00 per month. Club Storage: $75.00 per bag per year (no refund) or $6.25 per month. Club and pull-cart storage: $90.00 per year (no refund) or $7.50 per month.5. Golf Club Membership dues will be billed automatically the first of each month on the credit card provided. If unable to assess your credit card on the first of each month, another attempt will be made on the 15th of the month. Suspension of playing privileges will be immediate if unable to bill membership dues on the 15th of the month. Playing privileges will be restored once the dues are charged to your credit card.6. Membership will be terminated if unable to assess dues to your credit card for two consecutive months. I further acknowledge that my active, reserve, federal or retired pay may be attached in accordance with the law if collections of my credit card is turned over to the club. 7. Membership can be closed only by clearing the Club office with PCS or ETS orders or by written resignation and turning in your club membership key fob and DBIDS card (if applicable). Once a membership is closed, a period of 12 months must pass before reinstatement or back dues much be paid if less than 12 months.8. Active Duty Members on TDY orders or other members who for medical reasons cannot play golf will be relieved from payment of fees for any complete calendar month upon advance written notification to the course. A doctor’s verification is required in medical cases. 9. Signing a termination form is a requirement for ending the patron’s responsibility under this agreement. Failure to notify the course will result in a continuing accrual of fees. 
	Date_2: 
	Authorized Family 1: 
	Authorized Family 2: 
	Authorized Family 3: 
	Member#: 
	Amount Paid: 
	Date & Initials: 
	Annual Payment: 
	Single Membership: 
	Family Membership: 
	Active Duty: 


