Point Venture Golf Club

 Membership Application
Membership Type Applying for:   
#   _____   Caddie Shack Family Social Membership                      ( $29.99 Down & $29.99/month + taxes)                                                                                 

#   _____   Point Venture Introductory Single Golf Membership    ( $49.99 Down & $49.99/month + taxes)

#   _____   Junior Golf (>18) Membership (After 12pm-Range Inc)($199.00 Down & $59.00/month + taxes)
#   _____   Junior Golf (>18) Summer (June 1-Sept 1 - Range Inc) ($399.00 Down & $0.00/month + taxes) 

#   _____   Point Venture SINGLE Full Golf Membership               ($299.00 Down & $99.00/month + taxes)               
#   _____   Point Venture COUPLE Full Golf Membership            ($499.00 Down & $149.00/month + taxes)

#   _____   Point Venture FAMILY Full Golf Membership             ($799.00 Down & $199.00/month + taxes)

#   _____   Cart Inclusive SINGLE Full Golf Membership             ($499.00 Down & $199.00/month + taxes)

#   _____   Cart Inclusive COUPLE Full Golf Membership           ($699.00 Down & $249.00/month + taxes)

#   _____   Cart Inclusive FAMILY Full Golf Membership             ($999.00 Down & $299.00/month + taxes)
#   _____   Advertising Membership                                               (Prices Depend on # of Televisions) 
#   _____   Corporate Cart Inclusive Full Golf Membership         (Prices Depend on # of Employees)
EXTRAS:
#   _____   PVPOA FREE Caddie Shack Family Social Membership( $0.00 Down & $0.00/month + taxes)                       
#   _____   Monthly Private Cart Trail Fee($120/month + taxes - $180/month + taxes-less than 12 months
#   _____   PVPOA Club Cart (Single $149/month, Couple $199/month, Family $249/month + taxes) 
#   _____   Unlimited Range Plan      (Single $59/month,  Couple $89/month,  Family $119/month + taxes)             

Initiation Fee: ______________________      Monthly Dues:  ____________________

C/C # - _________________________________  Exp Date ________    CVV2 # _____

Billing Address for this Credit Card: _______________________________________

                                                               _______________________________________

Primary Member :  ______________________________________________________

                                    (Last Name)              (Middle Initial)           (First Name)           (M or F)     (Date of Birth)         

Spouse :                 ______________________________________________________
                                 (Last Name)              (Middle Initial)          (First Name)           (M or F)      (Date of Birth)

Family Members:  ______________________________________________________

                               _______________________________________________________

                               _______________________________________________________

                               _______________________________________________________
                                    (Last Name)               (Middle Initial)            (First Name)         (M or F)      (Date of Birth)
Mailing Address:  _______________________________________________________

                               _______________________________________________________

Phone #’s:             H _______________________   O __________________________

                               C _______________________   C ___________________________

E-Mail Addresses: ______________________________________________________

                                   ______________________________________________________

I authorize Point Venture Property Owner’s Association to debit the credit card listed above on the first day of each month for that next month’s dues.  I will give PVPOA at least 30 days prior written notice if I wish to terminate my membership in the Point Venture Golf Club.  This membership is subject to the rules of the Point Venture Golf Club and may be denied or terminated if those rules are violated.

Primary Member’s Signature: _______________________________    Date: _______

Spouse’s Signature:  ______________________________________    Date: _______ 
