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270 Grand Island Drive

Albany, GA 31707

229-878-1800

Fax: 229-878-6882
www.grandislandclub.com
Membership Contract
This is a yearly contract for membership between Grand Island Club and the individual listed above.  The beginning date is as shown below.  As a Grand Island member you will agree to the following:  

(Must be Initialed _______)

· All dues are payable in advance.  All memberships shall be on an annual basis and renewed automatically by the club unless we have received 30 days written notice of cancellation prior to the ending date.

· The membership is a non-equity membership.  Therefore, members will not be responsible for debts or operating expenses. Members will not be assessed for operation or improvements at Grand Island Club.

Grand Island Club members will have available Handicap Scoring  $24.00 per individual per year and billed for annually in January.

· Membership Classifications
· Family: Golf, Tennis


$90.00 per month




· Individual: Golf, Tennis


$85.00 per month

· Senior Monday – Friday (55+)

$65.00 per month

· Senior Monday – Sunday 


$75.00 per month

· Employee: Golf, Tennis


$65.00 per month

· Corporate/Business: Golf, Tennis

$75.00 per month

       (3 or more employees)

· Family: Tennis



$40.00 per month

· Junior (17 and under)


$25.00 per month

· Out of Town (40+ mile radius)

$350.00 per year (pd in advance)

· Special Membership Drive    Type:______________  Price:___________

Grand Island also offers a driving range membership that can be added to all membership classifications.  Dues are as follows:

· Monthly


$18.00 per Month




· Quarterly


$45.00 per Quarter

· Yearly



$150.00 per Year  (savings of $66.00 per year)  

Your membership activates once the signed contract and remittance for all services have been received.  The members’ signature indicates that said member has received, read and fully understands the basic rules and regulations provided and agrees to abide by said contract.  All dues and associated fees will be paid in a timely manner.  Failure to pay account balance in a timely manner may result in suspension of membership.  

______________________________________

________________________

Signature




        Date

Full Name: _______________________________          Date of Birth: _______________





Marital Status: ___ Married  ____ Single  ____ Divorce _____Widowed





Spouse Name: _________________________





Children’s Names/ Gender/DOB: _________________________________________________








Home Address: ______________________________City: _________________  State: ____





County: ____________	Zip: _________    Home Phone:________________    





Work #:________________                  Employer ________________________________





Email Address: _________________________________





Billing Address if different: _____________________________________________________





____________________________________________________________________________





Membership Type:  ____________________________________
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