ALPINE VALLEY RESORT
P.O. BOX 615 
EAST TROY, WI 53120

Phone: 262-642-7374 x 434

Fax: 262-642-9873

2010 GOLF MEMBERSHIP APPLICATION
· TEE TIME RESERVATIONS CAN BE MADE UP TO 3 WEEKS IN ADVANCE.
· MEMBERS MUST CHECK IN AT THE PRO SHOP PRIOR TO TEEING OFF. (PLEASE MAKE TEE TIMES IN ADVANCE TO GUARANTEE CART AVAILABILITY).
· FAMILY MEMBERSHIPS ARE AVAILABLE TO IMMEDIATE FAMILY MEMBERS ONLY. THIS MEANS MOTHER, FATHER AND THEIR DEPENDENT CHILDREN LIVING AT HOME ONLY.
· MANAGEMENT RESRVES THE RIGHT TO REVOKE YOUR MEMBERSHIP ID CARD AT ANY TIME WITHOUT A REFUND, IN THE EVENT OF A TRANSFER TO OR USE BY ANOTHER PERSON, OR ANYTHING ELSE WHICH IN MANAGEMENT'S OPINION IS MISUSE, MISCONDUCT OR A NUISANCE IN THE USE OF THE FACILITIES.
· PROPER ATTIRE IS REQUIRED AT ALL TIMES.
· SOFT SPIKE FACILITY
RATE SCHEDULE
UNLIMITED

INDIVIDUAL  w/o cart   $535.00 + 5.5% tax =  $564.43

                        With cart    $1035.00 + 5.5% tax = $1091.93

FAMILY OF TWO  w/o cart  $945.00 + 5.5% tax = $996.98

                                  With cart  $1695.00 + 5.5% tax = $1788.23

ADDITIONAL FAMILY MEMBERS  w/o cart  $250.00 + 5.5% tax = $263.75

                                                                 With cart  $500.00 + 5.5% tax = $527.50

--------------------------------------------------------------------------------------------------------------------------------------------------------
WEEKDAY ONLY
INDIVIDUAL  w/o cart  $435.00 + 5.5% tax = $458.93
                         With cart  $935.00 + 5.5% tax = $986.43

FAMILY OF TWO  w/o cart  $680.00 + 5.5% tax = $717.40

                                 With cart   $1430.00 + 5.5% tax = $1508.65

ADDITIONAL FAMILY MEMBERS  w/o cart  $160.00 + 5.5% tax = $168.80

                                                                 With cart  $410.00 + 5.5% tax = $432.55

JUNIOR RATE  $310.00 + 5.5% tax = $327.05

(UNDER 18 YEARS OF AGE)
Golf carts are $15 per person for 18 holes.  (Please add 5.5% WI sales tax)

LAST NAME______________________________________
ADDRESS

CITY___________________________ST_____________
ZIP___________CELL PHONE
HOME PHONE _____________________________
MEMBERS FIRST NAMES:         1.________________________________2._________________________________

3._________________________________ 4.________________________________5.____________________________
                    BY ACCEPTING THIS APPLICATION,  I AGREE TO THE RULES AND REGULATIONS AND THAT THE NAMES LISTED ABOVE ARE MY FAMILY MEMBERS.

DATE: ______________________       SIGNED BY:_______________________________________
Total Amount Paid $________________________________Date:___________________Type of payment: Cash/ Check/ Credit Card

