
 

Spearfish Canyon Country Club
120 Spearfish Canyon Drive ♦ Spearfish, SD 57783  ♦ Pro Shop 605-717-4653 ♦ Office 605-642-7156 

2008 Membership Rates 
(Monthly Payment Plan Available) 

 

Base Membership  $800  ____________ 
 Spouse   $150  ____________ 
 1 Child   $125  ____________ 
 2+ Children  $175  ____________ 
Student Membership  $285  ____________ 
Social Membership  $250  ____________     
Optional Fees: 
 Practice Range Pass 
  Single  $160  ____________ 
  Family  $250  ____________ 

Season Cart Lease $550  ____________ 
SubTotal:         ____________ 

         7%Tax:  ____________ 
Optional Fees: 

Trail Use   $250  ____________ 
 Shed Rental  $150  ____________ 
 Handicap    $ 25/per ____________ 
 Locker   $ 35/per ____________  
       SubTotal:  ____________ 
         6% Tax:  ____________ 

           Total  _________ 
 

Member Name:____________________Member #:_____ 
Credit Card # _____________________________ Exp. Date: ________ 

 
Signature:                                                      Date:                        _ 

2008 Memberships expire Dec. 31st 2008. 
Members using the payment plan are required to have a valid credit card on file.  If you’re monthly payment is not 

received by the end of the month your credit card will automatically be charged. 

Additional Information required on the 2nd page. 



 

Spearfish Canyon Country Club 
120 Spearfish Canyon Drive ♦ Spearfish, SD 57783 ♦ Pro Shop 605-717-4653 ♦ Office 605-642-7156 

2008 Membership Directory 
-  Please indicate if you choose to have any of this information excluded from publication.  - 

Thank You

 

Required Information: (Please List all SCCC Members in Family) 
 

Member Name: __________________________________ 
 
Employment: ______________________Bus. Phone: __________ 

 
Spouse: ________________________________________ 
  

Employment: ______________________Bus. Phone: __________ 
  
Dependant Child: __________________________      Bday: _______  
Dependant Child: __________________________      Bday: _______  
Dependant Child: __________________________      Bday: _______  
Dependant Child: __________________________      Bday: _______ 

All children listed on a membership will be given club charging privileges unless otherwise requested. 

  
 

Mailing Address: ______________________________ 
 
City: _______________________State: ____________Zip:_______ 
 
Home Phone: ___________________Email:_______________ 

 

Early Payment Incentive: 
Pay in full by Jan. 31st and receive your choice: 

4 guest passes        or         2008 Range Pass. 
Please indicate your choice clearly! 


	2008 Membership Fees.pdf

