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2010 Application for Membership

Name Date of Birth
Telephone Spouse Spouse Date of Birth
Address
City State Zip
Email Address - Required
Membership Dues and Payment Schedule
Check the desired plan
One payment if paid by . .
1213109 One Payment Food Minimum
7-Day Single O s$1500 O s$1650
7-Day Couple O $2300 O $2500
7-Day Family O s2400 O s2600 There will be a $30 food
Weekday Single O s1200 O s$1300 minimum assessed for each
Weekday Couple O $1900 O $2000 member (except Twilight and
*Twilight 7-Day N/A O $900 Junior members) for the months
*Twilight Spouse of May through September.
Only spouses of7-gDay orWepekday members N/A D $300 y g p
are eligible
**Junior Membership N/A O 4300
(18 & under)
Total Dues

* Twilight members may play any day after 2 PM.

** Junior members may play after 12:00 PM on weekends, anytime on weekdays.

Membership Electives: Please enter total for each elective in right hand column

Cart Pass Qty: $750
Unlimited Driving Range Qty: $250
Club Storage Qty: $125
Handicap Qty: $30
Men’s Club Dues Qty: $25
Men’s Locker Fee Qty: Half - $25
Full - $40

Total Electives

Total Dues And Electives r

Total Paid w/ Application

Applicant agrees to be responsible for all dues, fees, and debts owed to Hawk’s Tail of Greenfield by him/her or members of his/her
family listed on this application. In the event Applicant defaults on payment of any dues, fees, assessment, or debts, which default
remains uncured after notice to Applicant, the entire unpaid balance may be declared immediately due and payable, together with
costs, including reasonable attorneys’ fees incurred by Hawk’s Tail of Greenfield in collecting the unpaid balance. Applicant also
agrees to abide by the bylaws of dress and conduct as adopted by the Owners.

Signature of Applicant Date

®P.0. Box 67 Greenfield, IN 46140

®Pro Shop (317) 462-2706

®Business Office (317) 462-5364

®www.hawkstail@msn.com




