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05/29/2020 



 

 
 

Membership Classification   Annual Dues           Capital Billing 
            (Yearly, Nov.-April billing)        (Monthly) 

 

 

 

Family:         $5,900.00  $50.00 

 

 

Single:                        $4,500.00 $50.00 

 

 

Weekday:                        $3,800.00 $35.00 

 

 

Young Executive (30-34):                        $2,650.00 $25.00  

 

 

Family (30-39):                          $4,500.00 $50.00 

 

 

Single (35-39):                         $3,500.00 $50.00 

 

 

Non-Resident:                         $3,200.00 $25.00 

 

 

Clergy:                         $3,200.00 $50.00 

 

 

Junior (19-29):                         $1,800.00 $25.00 

 

 

Social 3: (Limited Golf)                        $1,800.00 $25.00 

 

 

Social 2: (Dining & Pool)                        $1,200.00 $25.00   

 

 

Social 1:                         $2,800.00 $25.00 

 

 

Dining:                         $   400.00 $  0.00 

 

 

Military:                                     (See membership classification privileges for details)  

 

 

Corporate Membership:    (Please contact the Club directly for information) 

 

 

 

 



SPRINGFIELD COUNTRY CLUB MEMBERSHIP CLASSIFICATIONS 
 

Family: 

This membership include golfing, locker room, pool and house charging privileges to an 

individual, their spouse and minor children living in the household.  

 

Family (30-39): 

This membership shall include golfing, locker room, pool and house charging privileges 

to an individual, their spouse and minor children living in the household.  

 

Single: 

This membership shall include golfing, locker room, pool, and house charging privileges 

to an individual member.  

 

Single (35-39): 

This membership shall include golfing, locker room, pool, and house charging privileges 

to an individual member.  

 

Young Executive (30-34): 

This membership includes golfing, locker room, pool, and house charging privileges to 

an individual.  

 

Weekday: 

This membership shall include weekday golf, pool, and house charging privileges to an 

individual.  

 

Junior (19-29):  

This membership shall include golfing, locker room, pool, and house charging privileges 

to an individual. 

 

Social 3 Membership: (Limited Golf) 

This membership shall include pool, and house charging privileges to an individual and 

their spouse. The member and spouse, (excluding children) of this membership shall have 

golfing privileges of two rounds per month during restricted tee times (Monday through 

Friday), excluding holidays or tournament play. Payment of cart rentals is required.  

Driving range is not included, but may be added to this category for an additional fee.  

Members in this category may not play on weekends or holidays as a guest or otherwise.  

 

Social 2 Membership: (Dining & Pool): 

This membership shall include pool and house charging privileges to an individual and 

their spouse. 

 

Social 1 Membership:  

This membership shall include pool, and house charging privileges to an individual and 

spouse. The member and spouse, (excluding children) of this membership shall have 

golfing privileges of two rounds per month to include weekend play any time after 2 p.m.  

Payment of cart rentals is required.  Driving range is included with this membership.   

  

Dining Membership: 

This membership shall include house charging privileges to an individual and their 

spouse.  

 



Non-Resident Membership: 

This membership shall include golfing, pool, and house charging privileges to an 

individual and their spouse and are domiciled year round more than 50 miles from the 

Springfield Country Club.  Non-resident Members may play no more than twelve rounds 

of golf per year and shall pay all appropriate greens fees and cart fees.  Each round by a 

guest or family member will be included in the twelve round limit.  

 

Clergy: 

This membership shall include golfing, pool, and dining privileges to a Member of the 

clergy.  Tee times are unrestricted.   

 

Military (Active & Reserves) Membership:   

A 25% discount will be applied to the annual dues rate on all membership categories. An 

individual must currently be active or serving as a reservist. 

 

Corporate Membership: 

Corporate memberships are available at all levels; please contact us directly for more 

information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



FACILITIES 
Formal Dining - Main Dining Room 

Casual Dining – Tavern 

Ethan Brooks Meeting Room 

Full Service Pro Shop 

Practice Range 

Pool & Cabana 

 

FEES 

 

 Green Fees 

 9-holes    $30.00 per person  

 18-holes   $60.00 per person 

 

 Cart Rentals 

  9-holes    $11.50 per person 

  18-holes   $23.00 per person 

 

 Range Fees for Social & Dining 

  Single    $450.00  

 

 Trail Fees     
  Single    $1,050.00 

  Family    $1,250.00  

 

 Club Storage    $ 100.00 per year 

 

  

 

 

 

 

 

DINING MINIMUMS 

 

Family, Clergy, Non-Resident, Social, Dining $1,200 annually  

Single, Weekday, Young Executive $ 840 annually 

Single 30-39, Junior 2  $ 720 annually 

Family 30-39   $1,020 annually 

 

 

 

 

 

 

 

 

 

 

 



 Type of Membership Desired       

          

 Please Check One:        

 _________ Family  _________ Single (35-39)  _________ Dining 

 _________ Single  _________ Non Resident  _________ Junior  (19-29) 

 _________ Family 30-39 _________ Social 2 (Dining & Pool) __________ Young Executive 

 _________ Weekday  _________ Social 3 (Dining, Pool, Golf Ltd.)  (30-34) 

 _________ Corporate  _________ Social 1 (Dining, Pool, Golf)  

          

  (Military): Active 
/Reserves  

_________  Branch: _______   

          

 Personal Information       

 *Name _________________________________________________________________________________ 

          

 Primary Address __________________________________________________________________________ 

   Street   City  State Zip Code 

          

 Winter Address ___________________________________________________________________________ 

   Street   City  State Zip Code 

          

 Home Telephone Number _________________________________ Cell _____________________________ 

          

 *Date of Birth _________________________________ Email _____________________________________ 

          

 Single _____ Married _____ Divorced _____ Widowed _____  

          

 Spouse's Name _______________________________ Spouse Email ______________________________ 

          

 Date of Birth _________________________________ Spouse’s Cell: _____________  

          

 Please list your dependent children under the age of twenty-five.    

 Name    Birth Date  Email Address:   

 ______________________________   ___________________ _________________________________________ 

 ______________________________   ___________________ _________________________________________ 

 ______________________________   ___________________ _________________________________________ 

 ______________________________   ___________________ _________________________________________ 

          

 Business Information       

 Applicant's Occupation _____________________________________________________________________ 

          

 Name of Company _______________________________ Title _____________________________________ 

          

 Business Address _________________________________________________________________________ 

   Street   City   Zip 

          

 Business Telephone Number ________________________________ Fax _____________________________ 



          

 Length of Service with this firm_____________ Email _____________________________________ 

          

 Spouses Occupation _______________________________________________________________________ 

          

 Name of Company ______________________________________ Title ____________________________ 

          

 Business Address _________________________________________________________________________ 

   Street   City   Zip 

          

 Business Telephone Number ______________________________ Fax _______________________________ 

          

 Years in Employment _____________________________ Email _____________________________________ 

          

 Statement  / Correspondence Preference     

          

 I prefer to receive my monthly billing and correspondence at Home _____ Business _____ 

   Paper: ________ Email: _______    

    

 Reference Information       

          

 I am acquainted with the following Springfield Country Club Members:   

          

 Primary Sponsor_________________________________________ for _________________________years 

          

 Secondary ______________________________________________ for _________________________years 

          

 Credit Card Information       

          

  Type _______________________________ Card No: __________________________________ 

          

  Expiration Date _________________________ Security Code _______________  

          

  Name on Card __________________________________________________________________ 

          

  Telephone No. Associated w/Card __________________________________________________ 

          

  Billing Address for Card ___________________________________________________________ 

          

 By signing this application, I am applying for a membership to Springfield CC, LLC DBA Springfield Country Club, a private 
membership Club.  I authorize the Club to evaluate my qualifications for membership.  I further understand and agree 

 that my membership is subject to the approval of the Club's Managers. 

          

 I understand that the Club may be accessing a copy of my credit report.  I authorize the Club to do so and to obtain 

 any and all information it may require concerning the statements on this application.  I further authorize my credit 

 references to release or verify such information to the Club.   

          

          



 By signing below, I agree, if accepted for membership to the following:   

          

 1.  I acknowledge receipt of and agree to familiarize myself with and abide by the terms and conditions for  

      membership of the Club as now in effect or as amended in the future.   

 2.  I understand that I am personally responsible for dues and all other charges and that all amounts due will 

      be paid within thirty (30) days or within other limits fixed by the Club.  I understand that delinquent  

      accounts will be suspended or terminated for nonpayment.    

 3.  I understand that my membership will go forward each year unless otherwise noted. I agree that my request  
     to resign shall be made in writing by me to the Business Office. 
4.  I understand that my  resignation shall not relieve me of any obligations or indebtedness of mine to the Club 

      and that I remain  responsible for all charges, including but not limited to unpaid membership dues. 

 5.  I authorize the Springfield CC, LLC DBA Springfield Country Club to automatically process the credit card on file 

      for overdue balances on my account over (30) days. 

 6.  I understand that my dues are annual and if the dues are paid on a monthly basis I am not relieved of my  

      obligation to pay the annual dues in full.      

 7.  I hereby acknowledge that all of the statements set forth in this application are true and correct, and that I  

      I have withheld no information of a material nature, which would negatively affect my membership  

      application.        

          

          

 Date: ___________________________________________________________   

          

 Signature of Nominee: _____________________________________________________________________ 

          

 Deposit is payable upon acceptance.  Dues bill over a period of six (6) months; November – April. 

        

          

 * Membership will be based upon age according to the membership Club Policy. 

   Age of oldest golfing Member shall determine appropriate membership classification. 

         

          

          

    PLEASE DO NOT WRITE IN THE SPACE BELOW   

     FOR OFFICE USE ONLY   

          

          

 Date Nomination Form Received ____________________________________ Initials _____________ 

          

 Date reviewed by Club Manager____ _____________________________________________________ 

          

 Notification Date _________________________________________________   

          

 Assigned Account Number __________________________________________   

          

          

          

          



 


