
 
 

 

2024 WEST COURSE PASSHOLDER APPLICATION 

 

 

PRIMARY PASSHOLDER NAME:       EMAIL:      

DATE OF BIRTH:     GENDER:   PHONE:      

ADDRESS:        CITY:          ZIP:   

SECONDARY PASSHOLDER NAME:      EMAIL:      

DATE OF BIRTH:     GENDER:   PHONE:      

ADDITIONAL FAMILY MEMBERS NAMES (IF APPLICABLE) 

NAME:          DOB:    

NAME:          DOB:    

NAME:          DOB:    

NAME:          DOB:    

Drumlins reserves the right to suspend or cancel membership due to non-payment of account.  Checks returned for any reason are subject to a $35 fee or the max 
allowed by law. All membership fees are non-refundable whether on his or her own ini�a�ve or by Drumlins, and a member will not be en�tled to a refund if his or 
her membership is cancelled, terminated, or altered due to a government mandate. To operate a golf cart the driver must have a valid driver’s license which allows 
them to operate a motorized vehicle and is responsible for any damages incurred to the golfcart or other property during use. 

My signature below cer�fies that I have read the above policies and agree to abide by them. 

SIGNATURE:        DATE:    

OFFICE NOTES:              
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