
 

2021 Membership Form 

Name:________________________________    DOB:______________ 

Address:_______________________________ 

    _______________________________ 

Phone:________________________________ 

Email Address:__________________________ 

Memberships 
(please ‘x’ near selection) 

 Type  Rate Twilight 
(After 
3pm) 

 Junior (18 & Under)  $300 $300 

 Age (19 – 23)  $650 $500 

 Age (24 – 28)  $800 $650 

 Age (29 – 33)  $950 $800 

 Individual (33+)  $1100 $950 

 Couples  $1450 $1300 

 Senior (65+)  $975 $875 

 Senior Couple  $1350 $1200 

 Family (Individual Or 

Couples + $$ Per Junior) 
Include names of Juniors: 

________________                       _______________ 
________________                       _______________ 

+ 
$200 
PER 
JUNIOR 

+ 
$200 
PER 
JUNIOR 

**Memberships paid with a Credit Card are subject to a 3% processing fee**  Twilight memberships are tournament eligible but must pay greens fee 

Cart Memberships 
 Type  Rate 

 ½ Cart (1 Seat)  $650 

 Full Cart (2 Seats)  $1100 

 10 Ride Punch Card  $175 

 25 Ride Punch Card  $435 

GHIN Card Membership 

Adult: _____ $30.00 each      Junior: _____ $10.00 each 

Total Membership Dues: $___________ 



Member Accounts 

If you would like to take advantage of your member account this season, we are asking that you complete 

the following form so we have a credit card on file. We encourage members to use this convenient system 

as it helps to speed up transactions in the pro shop and, in the time of Covid – limit time spent 

congregating with other players. Our system is secure and encrypted and all information will be kept 

private. Invoices will be sent out via email on the 5th day of each month and will detail any transactions that 

were charged to your account over the previous 30 days. After that, between the 10th and 15th of the 

month, your credit card will be billed for the full balance. Doing things this way will help to keep 

everyone on the same page and up to date on what is billed to their account. If, after you receive your 

invoice, you have any questions or concerns please do not hesitate to reach out.  

 

Credit Card Authorization 

I, ___________________, hereby authorize Turner Highlands Golf Course to enter and hold the 

following Credit Card information in conjunction with my membership. It is my understanding that this 

credit card will be billed for the outstanding balance of my Member Account between the 10th and 15th of 

each month unless other arrangements are made with Alex Cutter.  

 

Signature: _______________________________    Date: _____________ 

Credit Card Information 

Name: ______________________________________ 

Card Type:     VISA     MasterCard     Discover     American Express 

Card Number: ________________________________ 

Exp. Date: ___________ 

Security (3-Digit) Code: _______ 


