
SCOTT GREENS G.C. MEMBERSHIP 2026 

Acct. Name: ____________________________  (2) Name: _________________________________ 

Address:  _______________________________  Relationship: ______________________________ 

               ________________________________  Address: _________________________________ 

Cell Phone: ______________________________  Cell Phone: ______________________________ 

email: ___________________________________  email: ___________________________________ 

Birthdate: ________________________________  Birthdate: ________________________________ 

Driver's License#:   Driver's License#:  
   

(3) Name: _______________________________  (4) Name: ________________________________ 

Relationship: _____________________________  Relationship: ______________________________ 

Address: ________________________________  Address: _________________________________ 

Cell Phone: ______________________________  Cell Phone: ______________________________ 

email: ___________________________________  email: ___________________________________ 

Birthdate: ________________________________  Birthdate: ________________________________ 

Driver's License#:   Driver's License#:  
   

 

 

 

 Corporate Membership* Must be employed by the corporate entity Up to 6 players $1049 

 Family Friendly Membership Must be immediate family, mom/dad/kids Up to 4 Players $649 

 Regular Individual Membership Age 31 and up 1 Player $375 

 Junior Individual Membership Age 10 to 18 1 Player $225 

 Senior Individual Membership Age 55 and up 1 Player $299 

 Super Senior Membership Age 67 and up 1 Player $275 

 Young Professional Membership Age 19 to 30 1 player $325 

 Couples Membership Age 18 and up 2 Players $599 

 Parent & Child Membership Age 10 and up 2 Players $499 

 Military Membership Age 18 and up 1 Player $299 

 Ladies Membership Age 18 and up 1 Player $299 

 College Membership Age 18 and up 1 Players $275 

 Academy Membership Must be full-time/paid Academy student 1 Player $125 

Paid by (circle): check / credit / cash 

Date Started: _________________ 

PLEASE PRINT CLEARLY – if additional members have same info as Acct. Name, write “same” 

Membership #: ______ (2) ______ (3) ______ (4) ______ 

Membership type:    

*Corporate Membership – write additional member info on back of form 

Please “JOIN OUR EMAIL LIST” at scottgreensgolfclub.com 

 


