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New Member Specials

Individual Golf - $799 plus tax, yearly

Individual membership includes: unlimited golf, easy ac-
cess tee times, golfing & social events, pool, dining &
banquet facilities.

Family Golf - $999 plus tax, yearly

Family membership includes: unlimited golf, easy access
tee times, golfing & social events, pool, dining & banquet
facilities.

Under 30 Individual - $599 plus tax, yearly

Individual membership includes: unlimited golf, easy
access tee times, golfing & social events, pool, dining &
banquet facilities. For age determinations, one’s age on
January 1st of the membership year shall apply.

Under 30 Family - $799 plus tax, yearly

Individual membership includes: unlimited golf, easy
access tee times, golfing & social events, pool, dining &
banquet facilities. For age determinations, one’s age on
January 1st of the membership year shall apply. In a
family membership, the oldest family member’s age shall
determine the membership classification.

Ladies Day Special - $225 plus tax, yearly

The Ladies Day Special allows for golfing privileges on

Ladies Day only. Ladies Day begins Tuesday, May 2nd
through the closing of the golf course. Members in this

classification will not receive a membership charge ac-

count.

Junior Membership (18 & under) - $300 plus tax
Juniors must follow the Club policies in the membership
handbook for playing and practicing times. Junior mem-
bers are given range membership as part of this member-
ship.

° Offer available for new members of FGC, who have not been a
member within the past 5 years .

e No food & beverage minimum requirements.

° No Initiation Fee in first year of special. Next year, your mem-
berships will automatically roll over. A one time non-
refundable $225 initiation fee will also be charged. If you wish
to resign, a letter of resignation must be submitted to the
Board of Directors by December 31st, 2009.

2009 Membership Application

DATE:

NAME:

Name of Parents
(If under 18

ADDRESS:

Email Address:

PH #

Date of Birth:

Credit Card.#

Spouse’s Name:

Spouse’s Birth date:

Children with D.O.B.

Employed by:

ADDRESS:

Work Ph#

Member Sponsor

Type of membership applying for:

Signature:




