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 MEMBERSHIP APPLICATION
2026 Annual Golf Membership 
Name: _______________________________________________________________________________
Address: _____________________________________________________________________________gt
City: _________________________ State: _________________  Zip Code: _______________________
Phone: ____________________________  Email: ____________________________________________
Please select one of the below annual or monthly golf membership options:
                                               Premier Membership
                                                             Monthly ( ) $550
                                                       Annual   ( ) $6500
                                                              Access Fee – No
                                                           Range balls included
			      Family Premier Membership

	                        		        Monthly ( ) $650	
			                                Annual   ( ) $7500
 	                                                 Access Fee – No 
			                              Spouse & Children
	                                                      Range balls included
			   Senior (60+) Premier Membership		
					         Monthly ( ) $475		
	                                                        Annual   ( ) $5400
	                                                          Access Fee - No
	                                                      Range balls included 	
                                          Senior (60+) Weekday Premier Membership	
	                                                        Monthly ( ) $350		
	                                                        Annual   ( ) $4000
	                                                         Access Fee - No
		                                          Range balls included 	
	

By signing, I agree to pay for my annual golf membership commitment in either monthly payments or the full annual payment, as indicated above.  Your deductions will continue automatically.  It is the sole responsibility of the member to certify that the above statements and selections are correct.  My signature below indicates that I agree to adhere to the Rules & Regulations of The Links at West Fork and understand that acts of violation may result in suspension of privileges, expulsion, or other disciplinary action.
Signature: ___________________________________________ Date: ____________________________
Please return this form to The Links at West Fork Golf Shop
All applications are subject to review and approval.  The Links at West Fork reserves the right to decline any applicant in it absolute and sole discretion.  
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