
SUOAR HILLS GOLF CLUB, INC. 

6450 ROAD 16 
GOODLli.ND, KS 67735 

785-899-2785 

"SPECIAL MEMBERSHIP DRJVE" 
Membership Application Form 

Membership from March 11,2010 thru March 31, 2011 

Members Name: _~ ~ Spouse's Name: , _ 

Address;_~ ~ City, state,Zlp:__~ ~_ 

Hom~ Phone:_~ ~Office Phone:.~_~ Cell Phone: _ 

Fax Number ~ _ 

EMAIL: _~ ~ EMAIL·.. ~__ 

Dependents: 1. 2._­

(Name & Age) 
3. 4.__~­

PJeas9 circle the numbp.r(s} above for the dependent(s) needing bag tags. 

~~ 

_ 

_ 

1 2 3 4 

MEMBERSHIPS Full Paymeht 
Plan 

Tex 
Total 

Amount 
Due 

New "LOO1;3I" Golfing Membership 
New "Out Of County" MembershIp 
New "Sherman County AlUmni" Membership 
New "Socl.!II" Memb2r:ship 

~400.00 

$300.00 
. $200.00 

$35.00 

$30.20 
$22.65 
$15.10 
$2.65 

$430.20 
$322.65 
$215.10 
$37.65 

(This membership I'S QOOd ttlru M<lrch 31, 2012 ~nd must Itve out of county.) 

~N~u~m~be:r~o;r ~C30~lf~C~a~rt~:s ~x~'~~!"IW!'''''''!'''!~~_4-2$~2~10~.o~OL.......:-...L...:s::Ia:::Il~#-===::...J$-----------­
Non-Resident Cart ath Fee 

a.;.N.;.:u;;.;.m;.:,b.;:.;er...;;o;.:.,f.;;:;G.;;;.:ol.;..;fc;;,;a.~rt;;;:.s..:.x~'s:""'-"'; .....J,_~$;.:.1.:..;10::..;;.O;.::0L­ __-L ---I$,~--~­

$,~-----~----~ 
... 

Shed II­

~ 

TOTAL AMOUNT DUE: $,--------­

I understand that being a member of Sugar HHls Golf ClUb, Jne.. I am agreeing to comply with all club rules and policies. 
Upon exercising the acoount charging option with Sugar Hills Golf Club, Inc" I understand that I am responsible for all 
amounts charged to my aocount and payment is due and payable in full by the 10th of the folloWing month. 

SIGNATURE: _
 


