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Tanglewood Manor Golf Club
2024 Membership Program Application

Please Circle the option Type of Membership Requested

Family/Couple: 7 Day Plan couple (3,000) /  Family - Adults & Children after 4 pm (100)

Individual: 7 Day Plan (2,200) / 7 Day Afternoon Plan - Ride (850) / 7 Day Afternoon Plan - walk (550)

/ 5 Day Plan Monday - Friday (1,600) / 1 Weekday & 1 Weekend Plan (1,250)

Senior: 7 Day Plan (2,000) / 5 Day Plan Monday - Friday (1,500) / 4 Day Plan Monday - Thursday (1,300)
Junior: 7 Day Plan (400)
Personal Information:
Last Name First Name MI
Address City State Zip
Phone Number (H) (W) (©)
E-mail Address Birth Date
Spouse’s Last Name First Name Birth Date
Child Birth Date HCP Yrs. Played
Child Birth Date HCP Yrs. Played
Child Birth Date HCP Yrs. Played
Child Birth Date HCP Yrs. Played
Payment Information:
Visa/MC / Discover/American Express (circle one) # Exp. __ /

Enclosed Check Made Payable to Tanglewood Manor Golf Club

For Corporate use only: Approved by:
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