
 
 

2020 Golf Memberships at Red Bridge Golf & CC 
         
 
FAMILY          Monthly Dues $199              
Playing privileges for husband, wife and unmarried children under the  
age of 23 (max. 2). Cart fee required. 

 
INDIVIDUAL          Monthly Dues $175 
Playing privileges for one Individual. Cart fee required. 

 
LOCUST RESIDENTS FAMILY       Monthly Dues $185 
Playing privileges for husband, wife and unmarried children under the age  
of 23 (max. 2). Member must have a Locust mailing address to qualify.  
Cart fee required. 

 
LOCUST RESIDENTS INDIVIDUALS               Monthly Dues $165 
Playing privileges for one Individual, Member must have a Locust mailing 
address to qualify. Cart fee required.  

 
FIRE-RESCUE-POLICE EMPLOYEES INDIVIDUAL (Monday-Friday)  Monthly Dues $160 
Playing privileges for one Individual. Cart fee included.  
Member may play Sat-Sun & holidays at a rate of $39, tee times will be  
released 24-hours in advance  

 
SENIOR INDIVIDUAL (Monday-Friday)      Monthly Dues $160 
Playing privileges for one Individual over the age of 60. Cart fee included.  
Member may play on the weekends at a rate of $39 

 
SENIOR HUSBAND-WIFE (Monday-Friday)      Monthly Dues $230 
Playing privileges for two Individuals over the age of 60. Cart fee included.  
Member may play on the Sat-Sun-Holidays at a rate of $39 

 
WEEKDAY MEMBERSHIP (Monday-Friday)     Monthly Dues $115 
Playing privileges for one Individual. Cart fee required. 
Member may play Sat-Sun-Holidays at a rate of $39 



 
 

2020 Special Membership Options 
 

 
CORPORATE         Monthly Dues $300 
Playing privileges for four Individual employees of the company daily. 
Cart fee Required. Corporate member must make tee time in advance. 
 
*Primary member and 3 designees may play anytime, non-designees 
may play weekdays or weekends & holidays after 12:00 pm. 
 
 

Optional Yearly Programs 
 

 
Yearly Range Program:   Individual  $275 

        Family  $375 
 
 

Yearly Cart Plan:    Individual  $1090 (plus tax)   
        Family  $1350 (plus tax) 
 

(Property Homeowner Trail Fee 50% off cart plan rates.) 
 
 

Handicap Program:   Member  $25 
        Guest   $45 
 
 

Red Bridge Golf Club Golf Play Privileges 
 
 

Limited Club Charging Privileges, Tee Times 14 Days in Advance, Club Tournaments, 
Yearly Range Program Available, Yearly Prepaid Cart Program, 

20% Discount on Golf Shop Merchandise and Special Guest Rates. 
 



 
 

Red Bridge Golf & CC 
Golf Membership Application  

 
 
I accept my invitation to membership at Red Bridge Golf Club and provide the following for the club’s 
use in approving my application: 
 
Classification of membership desired:  Individual  _____ 

Family   _____ 
        Senior   _____ 
        Senior Family _____ 

Locust Individual _____ 
        Locust Family: _____ 
        Fire-Rescue-Police _____ 
        Corporate  _____ 
 
MEMBERSHIP INFORMATION 
 
 
Name: ___________________________________________________________________________ 
  
Address: _________________________________________________________________________ 
 
City: _________________________________________ State: _____________ Zip: _____________ 
 
Date of Birth: ___________________________ Anniversary Date: ___________________________ 
 
Driver’s License #: _________________________________________ State: __________________ 
 
Company Name: _________________________________ Type of Business: __________________ 
 
City: _________________________________________ State: _____________ Zip: _____________ 
 
Cell Phone______________________________ Home Phone: ______________________________ 
 
Business Phone: ____________________ Fax: ____________________ Handicap: _____________ 
 
Email Address: ___________________________________________________________________ 

(Email Address used for all membership correspondence throughout the year.) 



SPOUSE INFORMATION  (Family Memberships Only) 
 
Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: _________________________________________ State: _____________ Zip: _____________ 
 
Driver’s License #: _________________________________________ State: __________________ 
 
Date of Birth: ____________________ Cell Phone: ___________________ Handicap: ___________ 
 
Email Address: ___________________________________________________________________ 

(Email Address used for all membership correspondence throughout the year.) 
 
DEPENDENT INFORMATION (Unmarried children under the age of 23. Family & Corporate Memberships Only.) 
 
Name: ________________________________ Date of Birth: _____________________ Sex: ______  
 
Name: ________________________________ Date of Birth: _____________________ Sex: ______  
 
Name: ________________________________ Date of Birth: _____________________ Sex: ______  
 
CREDIT INFORMATION 
 
The undersigned hereby authorizes the disclosure and release of information to Red Bridge Golf & CC for verifying his/her 
qualifications for membership and authorizes those persons or entities set forth in this application to furnish information to 
Red Bridge Golf & CC, including providing a credit report to the club. 
 
I certify that the information provided above is accurate and correct to the best of my knowledge.  I also attest that I have 
read, understand and accept the conditions presented in the accompanying Membership Agreement. 
 
All Membership cancelations require a 30-day written notice.  Cancelation notices received after the 1st of the month will 
be effective on the last day of the following month.  Member will be responsible for dues billed during both months. 
 
Membership’s classifications are not exchangeable within a calendar year.  Terminated members are not eligible to rejoin 
the club within a 12-month period. 
 
I authorize Red Bridge Golf & CC to charge the following credit card, in the event my club dues and any additional 
charges are more than 45 days late.  Red Bridge Golf Club reserves the right to charge member dues and monthly 
charges at the end of each month with a 30-day notice in writing. 
 

Credit Card Type: __________ Account Number: ___________________________________ Expiration: __________ 

 
 

_______________________________  _________________________________  ______________ 
 Signature                 Print Name                      Date 
 
_______________________________  _________________________________  ______________ 

 Signature                 Print Name                      Date 
 
By: _____________________________________________  ______________ 
      General Manager - Head Golf Professional                            Date 


