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SILVERCREST GOLF AND COUNTRY CLUB

2772 COLLEGE DRIVE

P.O. BOX 247

DECORAH, IA 52101

PHONE:  (563) 382-5296

Northeast Iowa’s Sportiest Golf Course
www.silvercrestgolf.com
MEMBERSHIP APPLICATION 2012
Wednesday – Ladies Day




Thursday – Men’s Day

I, the undersigned, hereby make application for the 2012 Membership in Silvercrest Golf and Country Club.  Upon being accepted as a member, I understand I have all the privileges of a Social Member and all golfing privileges as set forth in the By-Laws and minutes of Silvercrest Golf and Country Club.

Family/Couple


$1,125.00
 $78.75 

$100.00 
$1,303.75 

Single (One person)

    $565.00 
 $39.55  
$100.00 
    $704.55 

Social Couple


    $400.00 
 $28.00 

$100.00 
    $528.00 

Social Single


    $200.00 
 $14.00 

$100.00 
    $314.00 

Non-Resident Couple

    $975.00 
 $68.25 

$100.00 
 $1,143.25 

Non-Resident Single

    $500.00 
 $35.00 

$100.00 
     $635.00 

Junior (10-21)


    $150.00  
$10.50 

     $0.00         
     $160.50 
Optional Meal Plan






Price


Tax


Total
Meal Plan (minimum single):
          $ 150.00

          $ 10.50

          $ 160.50

Meal Plan (minimum couple):

300.00


21.00

             321.00
*The meal plan applies toward meals on Ladies and Men’s day, Longbranch and other social events.

Optional Rental Needs





Price


Tax


Total
Electric Cart Shed:


$ 155.00

$ 10.85


$ 165.85

Gas Cart Shed:



$ 125.00

$   8.75


$ 133.75

Seasonal Cart Rental:


$ 375.00

$ 26.25


$ 401.25
Full Locker:



$   15.00

$   1.05


$   16.05

Half Locker:



$   10.00

$   0.70


$   10.70

Club Storage:



$   12.00    

$   0.84


$   12.84


Subtotal:

$__________

Sales Tax (7%): 

$__________

Capital Improvement:
$__________

Grand Total:

$__________

I, as an applicant, understand I am subject to all rules, regulations, and By-Laws of Silvercrest Golf and Country Club.

Date this __________ day of ____________________, 20_______.

Signature of Applicant ________________________________________________________________________________
Signature of Co-Applicant _____________________________________________________________________________

Print Name ________________________________  Print Co-Applicant Name  __________________________________

Address: __________________________________________________________________________________________ 
Phone #: (______)___________________________  Cell Phone #____________________________________________
E-mail: ____________________________________ Children (names & age): ___________________________________

Manager: _________________________________________________
Payment Schedule





50% due by March 10th, 50% by May 10th, unless monthly payment arrangements have been made with manager prior to March 10th deadline.
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