
 





 



 



  

Check type of membership desired:                                                                             Date: ___________ 

______Full Week Membership      $5,500 Paid in Full    $5,700 Quarterly 

______Weekday Membership      $3,500 Paid in Full     $3,700 Quarterly  

______Executive Full Week Membership    $4,500 Paid in Full    $4,700 Quarterly 

______Range Membership      $1,200 

______Junior Membership      $1,800 Paid in Full 

______Junior Membership - RGA Junior Elite Member  $1,200 Paid in Full 

______Junior Membership Cart Option (+17 w/ license)  $500 

______Purchase Plan       $150 

 

____Corporate Tickets 10 Weekday       ____Corporate Tickets 25 Weekday      ____Corporate Tickets 50 Weekday 

____Corporate Tickets 10 Anytime        ____Corporate Tickets 25 Anytime       ____Corporate Tickets 50 Anytime 

 

Full Name: ________________________________________________________________________________ 

Address: __________________________________________________City:______________ State: _________  

Zip Code: ________________ Phone #______________________________  Date of Birth: _______________  

Email: ______________________________________________ Glove Size: ________ Shoe Size: ___________  

Shirts Size: ________ Normal Ball Used: ________________________ Shoes:  __________________________  

Favorite Shirt: ______________________________ Favorite Clubs:  __________________________________ 

  

Spouse/ Dependent: (If Applicable)  

+ $2,000  Spouse Full Membership        Name: _____________________________________   

+ $1,500 Spouse Weekday    Name: _____________________________________   

+ $1,250 Spouse Junior Executive   Name: _____________________________________   

+ $750 (per)  Dependent Full Membership  Name(s): ___________________________________                                           

+ $600 (per)  Dependent Weekday or Jr Executive Name(s): ___________________________________  

 

                           



 

I understand that membership is non-transferable.  

 

Membership Fees:   

Membership fees are due in full, upon confirmation of member in accordance with the established Quarterly 
payment plan schedule due first week of every month. Payment plan will have a processing fee of $200 for 
Quarterly.  

Member Conduct:   

The membership of any person hereunder may be revoked of canceled at anytime by the management of 
inappropriate, rude, illegal or immoral conduct as determined by management. In event of cancellation, the 
effected member shall receive pro-rated refund of membership dues and asked to leave the club. Range Balls 
cannot be shared.  Any person who shares range balls will lose privileges without refund. 

Membership:  

The membership of any person under this membership agreement is for term of 1 year, and commences on 
the date of confirmation of membership. The membership of any person under this membership agreement 
shall not be construed to grant such member any equity or legal ownership in Raspberry Falls Golf & Hunt 
Club or Club’s facilities. Membership may be removed from Annual membership at the sole discretion of 
the management. Members who wish NOT to renew their membership must submit notice in writing 
90 days in advance.   

Reservation Policy:  

Members can make reservation two weeks in advance. Member must cancel reservation 24 hours in advance. 

Failure to cancel a reservation is a violation of membership privileges. The first violation will result 

in verbal warning. Second violation will result in charge to the member credit card. Inclement 

weather will not be a violation of the policy.  

Cancellation:  

Raspberry Falls Golf & Hunt Club reserves the right to terminate this program at anytime by giving notice in 
writing to all members 90 days prior to termination of the program, annual fee would be pro-rated for 
remaining months in each membership.   

As indicated by my signature below, I fully understand and agree to all terms and conditions of the 

membership offering list above.  

 

Signature: ___________________________________________ Date: _____________________  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Method of payment:  
  

  

  

_______  Check enclosed for $____________________________ made payable to Raspberry Falls.  

  

_______  Charge my Credit Card, #___________________________ Expiration Date __________  

    CVV________________ 

*Credit Card expiration date must be later then end date of contracted membership.  

  

  

 

I hereby authorize Raspberry Falls to charge my credit card for my membership on a quarterly or in full. 

 

 

 

Signature: _______________________________________ Date: ____________ 

  

 



 


