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Golf Club



        Fort Walton Beach Golf Club
     Membership Application
                      ONE SHEET PER MEMBER
                     MEMBER NUMBER: ____________   MEMBER TYPE: ______ NEW: ____
                              CITY RESIDENTS:


                  COUNTY & OTHER:
01- City Resident -

$200


20- County Resident -

$300

02- City Res. Spouse -
$100


21- County Res. Spouse -
$150 

03- City Member Jr -    
$50


22- County Member Jr -
$50
87- Public Unlimited Walking -
$1800
NAME: _____________________________________________________________________
ADDRESS: __________________________________________________________________
CITY: _____________________________   STATE: ________________ ZIP: ____________
HOME #: ___________________________ CELL #: ________________________________
E-MAIL (Please print clearly): ___________________________________________________
                                              **Notifications and specials will be sent to this E-mail address**

JUNIOR MEMBER? __________
   JUNIOR DATE OF BIRTH: _____________________
            CITY MEMBER ONLY, PROOF OF RESIDENCY DOCUMENTATION ENCLOSED:
GIS VERIFIED ________________   CITY TAX BILL PROVIDED: ___________________  

I agree to abide by all Golf Club rules and regulations. I certify that every statement contained
is true and correct and I understand that any misstatement or omission in this application shall
constitute grounds for cancellation of my membership.

______________________________________________
_____________________________

                
               SIGNATURE





DATE

______________________________________________
_____________________________

                                CASHIER SIGNATURE




DATE                                                   
