
ZIP CODE

*EMAIL *MOBILE PHONE

*MALE *FEMALE

*DOB

*

*ZIP C

TE OF BIRTH

*EMAIL *MOBILE PHONE

**MEMBER NAME

*

ADDRESS

CITY STATE ZIP CODE

DATE OF BIRTH

HO ONE M PHONE

EMA

*MOBILE PHONE

MALE FEMALE

*DOB

*DOB

*DOB

OFFICE NOTES / MEMBER PAYMENT INFORMATION

This signed form indicates my application to become a West Course Passholder at Drumlins Country Club for the 2026 golf season. 
I understand and agree that my membership at Drumlins will renew automatically each year unless I cancel my membership in writing. I 
understand that Drumlins will send me a notice prior to the start of each renewal year providing me with an option to cancel my renewal 
membership in writing or alternatively one or more options for paying the membership fees for the renewal year. I further understand and agree 
that Drumlins may change the terms and conditions of membership including but not limited to these automatic renewal provisions at any time 
upon written notice to me of any such change. Family memberships are limited to one spouse / significant other and two dependent children 
under the age of 21. Family members beyond this may require an additional charge.

Drumlins reserves the right to suspend or cancel membership due to non-payment of account. Checks returned for any reason are subject to a 
$25 fee or the maximum allowed by law. The primary member agrees to pay all reasonable collection costs if this account should be placed with 
an attorney or agent for collection. All membership fees are non-refundable whether on his or her own initiative 
or by Drumlins, and a member will not be entitled to a refund if his or her membership is canceled, terminated, altered, or due to closure or 
limited use by governmental 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 golf cart or other property during use of the cart.

 

         

WEST COURSE
*ADDRESS

**PRIMARY PASSHOLDER NAME

$1,400
$1,750
$1,175
$1,600        

      

$500

*CITY *STATE *ZIP CODE

*DATE OF BIRTH

*HOME PHONE *MOBILE PHONE

*EMAIL

**SECONDARY PASSHOLDER NAME 

*DATE OF BIRTH

*SPOUSE/DOMESTIC PARTNER IF INCLUDED.

*EMAIL *MOBILE PHONE

**FAMILY MEMBER TO BE INCLUDED.  MUST BE A DEPENDENT, 21 OR UNDER LIVING IN SAME HOUSEHOLD.

**MEMBER NAME

**MEMBER NAME

**MEMBER NAME

**MEMBER NAME

*MALE *FEMALE

*MALE *FEMALE

SIGN  
HERE SIGNATURE DATE

TOTAL DUE

     $
PAID IN FULL

DEPOSIT AMOUNT

~OR~

$

$

NOTES                  

*DOB

*DOB

*DOB

*DOB

WITHOUT CART

Single
Family

Senior (62+)
Senior Family

Scholastic (21 or under)

PASSHOLDER CATEGORY

$2,150
$2,850
$1,925
$2,700        
$900

WITH CART

Single
Family

Senior (62+)
Senior Family

Scholastic (21 or under)
WITH PERMIT OR LICENSE
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