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BUSINESS MEMBERSHIP 

Business (available to all businesses) (all prices are subject to a 7% sales tax) 
  

Level 1 (Family Classification) (includes full cart lease or storage & trail fee)  $2,299.00 
  Employee Single (cart privileges not included)      $  599.00 
  Employee Family (cart privileges not included)     $  799.00 
 

Level 2 (Family Classification) (includes full cart lease or storage & trail fee)  $2,999.00 
  Employee Single (cart privileges not included)     $  499.00 
  Employee Family (cart privileges not included)     $  699.00 
 

 Passes: 
 Business base members may purchase twenty (20) greens fee certificates and any additional 

certificates in blocks of (10).  Certificates may be used anytime, including weekends and holidays.  Certifi-
cates are fully transferrable.  Certificates are redeemable for 18 holes and do not include cart rentals.  Certifi-
cates may not be used for group outings or tournaments.  All certificates will expire on 12/31/12. 

    

   Initial (20) Certificates    $750.00 (tax included) 
   Additional (10) Certificate Blocks   $350.00 (tax included) 
 

Benefits to the Business Member:  all employees are entitled to a thirty percent (30%) greens fee re-
duction during non-peak hours and a twenty five percent (25%) greens fee reduction during peak hours, all 
employees are entitled to member pricing in the pro shop, corporate events held in the clubhouse are entitled 
to special pricing, advertising in our cart fleet is included with a business membership. 

 
A Business  Membership shall be applied for, issued to and held in the name of a legal entity or business (the “Business 

Member”).  The privileges of the Business Membership belong to the Business Member, and the Business Member must designate 
the number of individuals specified below who will be entitled to exercise the privileges of membership (the “Employee”).  All 
rights of ownership (i.e., transfer rights, if applicable) shall belong to and exercised by the Business Member only.  By signing 
where indicated below, the undersigned officer, along with the Employee, certifies and agrees that the Employee(s) shall be sever-
ally liable for all dues and charges under such membership. 
 

Business Member:___________________________________________  Number of permitted designees:________ 
 

By:_______________________________________________________    
 
Date:______________________________  
        

               
    
 
 
 
 
 
 
 
 
 
 
*A certification form must be completed by each Employee verifying that the individual is indeed an em-
ployee of the Business Member, and is considered a “full time” (minimum of 32 hours a week) employee at 
the time of membership activation and will provide proof of employment if requested by the Club. 
        

  

 

MEMBER BENEFITS 
Unlimited Golf 

Priority Advance Tee Time Reservation 
Special Member Guest Fee Rates 

Participation in Club Member Events 
Charge Account Privileges 

Special Rates on all Merchandise Purchases from the Pro Shop 
Early Membership Payment Incentive Program 

Membership Payment Plan Availability 

MEMBERSHIP APPLICATION 2012 

*Attach additional page for additional employees. 



MEMBER INFORMATION 

Mr.  Mrs.  Ms.  Miss  Dr.  Name:________________________________________________________________ 

Date of Birth:__________________  Home Address:______________________________________________________ 

City:_______________________________________ State:__________________ Zip Code:______________________ 

Personal:  Home Phone_________________________ Cell Phone:_____________________________   

Marital Status:          Single          Married             Email:____________________________________________________ 

Company Name:__________________________________  Type of Business:_________________________________ 

Title:___________________________________________________ Length of Employment:________________(years) 

Business Address:__________________________________________________________________________________ 

City:_______________________________________  State:__________________ Zip Code:_____________________ 

Business:  Phone____________________  Fax:___________________  Email:_________________________________ 

I prefer internet mail be sent to my:          Home          Business 

 

SPOUSE INFORMATION 

Mr.  Mrs.  Ms.  Miss  Dr.  Name:________________________________________________________________ 

Date of Birth:___________ Cell Phone:________________ Email:__________________________________________  

Company Name:________________________________________  Type of Business:___________________________ 

Title:___________________________________________________ Length of Employment:________________(years) 

Business Address:__________________________________________________________________________________ 

City:_______________________________________  State:__________________ Zip Code:_____________________ 

Business:  Phone____________________  Fax:____________________  Email:________________________________ 

I prefer internet mail be sent to my:          Home          Business 

 
ADDITIONAL FAMILY MEMBER INFORMATION 

[a dependant is an unmarried child under 24 residing with member] 

Name(s)      Date of Birth     Relationship        Charge Privileges 

(1)_________________________________________ __________________    _______________       Yes    No 

(2)_________________________________________ __________________    _______________       Yes    No 

(3)_________________________________________ __________________    _______________       Yes    No 

(4)_________________________________________ __________________    _______________       Yes    No 
 

PAYMENT OF MEMBERSHIP ACCOUNT 
 

I would prefer my monthly statements to be mailed to:               Home               Business 
 

Payment of my membership account, including all dues, fees and other applicable charges, is due upon receipt of the monthly 
statement.  I agree to pay the account in full when due.  I also understand and agree that a late charge up to the maximum 
amount allowable by the law, or other penalties, may be assessed for past due accounts as provided for in the Membership 
Plan and Rules and Regulations of the Club, as amended from time to time.  In addition to late fees, penalties may include, but 
are not limited to, suspension of Club privileges and/or expulsion from or termination of membership.  I agree to pay all rea-
sonable attorney’s fees, investigator fees, and costs in the event this account is turned over for collection. 
 

Signature:______________________________________________________  Date:_____________________________ 

 

Season Cart Lease: (subject to a 7% sales tax) 
    Single (1/2 Cart)  (available for single members only) $399.00 
    Family (Full Cart) (available for family members only) $599.00 
 

Private Cart: (subject to a 6% sales tax) 
 Privately owned carts may be operated by one (1) membership only.  A daily trail fee will be charged for the use of 
any privately owned cart not operated by the member owner.  A daily trail fee will be charged for any unregistered privately 
owned cart which is brought on the premises. 
   Storage       $149.00 
   Trail Use (Per Membership) (Includes Fuel or Electricity) $349.00 
   Daily Trail Fees: 
    9 Holes    $11.00 
    18 Holes   $18.00 

MEMBERSHIP CATEGORIES 
 

Full - entitled to the enjoyment of all rights and benefits of the Club, including golf, clubhouse dining, practice facilities 
 (driving range balls must be purchased either annually or by the bag), special pricing in the pro shop, and              
 participation in special member events. 
Social - entitled to the enjoyment of all rights and benefits of clubhouse dining and participation in special member events. 
Student - entitled to the enjoyment of all rights and benefits of the Club, with the exception of special pricing in the pro shop.  
 Students may not exceed age  25 and must be considered a full-time student (12 hrs. undergraduate, 9 hrs.  
 postgraduate).  A class schedule with identification must be presented at the time of activation.  Student memberships 
 must be  paid in full (no payment plan option) and do not reserve charge account privileges. 

MEMBERSHIP CLASSIFICATIONS 
*all prices are subject to a 7% sales tax 

Level 1 Single (Ages 35 & under)         $  599.00  
Level 1 Family (Ages 35 & under) (children under 10 years of age are not applicable)   $  799.00  
 

Level 2 Single (Ages 36 thru 64)         $  889.00 
Level 2 Family (Ages 36 thru 64) (children under 10 years of age are not applicable)   $1,139.00 
 

Level 3 Single (Ages 65 & above)        $  829.00  
Level 3 Family (Ages 65 & above) (children under 10 years of age are not applicable)   $1,079.00 
 

Non-resident Single (outside the Spearfish Zip Code)      $  699.00  
Non-resident Family (outside the Spearfish Zip Code) (children under 10 years of age are not applicable) $  899.00  
 

College Student           $  349.00 
 

High school Student (10 thru 18 years of age)       $  199.00 
 

Social            $  249.00 
 

*Level of membership classification is determined based upon the age of the oldest spouse as of January 1 of the current calendar year. 
 

Practice Range Season Pass: 
Single $100.00    Family    $175.00 

*subject to a 7.5% sales tax 

Optional Fees:  
Handicap   $25.00      Locker   $40.00 
 *subject to a 6% sales tax  

MEMBERSHIP POLICIES 
I agree to conform to and be bound by this Membership Agreement, the Membership Plan, the Bylaws and the Rules and 
Regulations, and the membership policies of the Club, as they may be amended from time to time.  I acknowledge the Mem-
bership Plan, Bylaws and the Rules and Regulations provide the details of the Club’s membership policies, conduct, and obli-
gations. 
 

Member Signature:_______________________________________________  Date:__________________________ 

PAYMENT PLAN 
An interest free payment plan is available for all “full” members.  Payments will be broken into nine (9) equal payments based on 
the membership class and options beginning in January.  If a member joins the Club after January, the first payment will be prorated 
or the member may split the balance equally by the number of months remaining thru September.  A credit card must be kept on 
file and the automatic payment (whether credit card or ACH) will be processed on the first business day of each month. 

Any current member who refers a new member will receive a $50.00 credit on account redeemable in the pro shop and/or clubhouse. 


