ALDEN PINES COUNTRY CLUB
14261 CLUBHOUSE DR. BOKEELIA FL 33922 (239) 283-2179 For Tee Times & Info

APPLICATION FOR MEMBERSHIP
MEMBERSHIP CLASSIFICATION #’S

(ALL RATES AS OF 1/1/10)

MEMBERSHIP FEES:

FEE

TAX

TOTAL

#1.

HUSBAND & WIFE:

$1850.00 +

$111.00 =

$1961.00

#2.

INDIVIDUAL :

$1100.00 +

$66.00 =

$1166.00

*Walking may be restricted at certain times of the year. For example: After 11:00 during peak season of December-March
*Certain rules apply to trail fees

*TRAIL FEES: (**If you own your own cart and live within Alden Pines sub division)
#3.

HUSBAND & WIFE TRAIL FEE:

$1043.40 +

$62.60 =

$1106.00

#4.

INDIVIDUAL TRAIL FEE:

$850.00 +

$51.00 =

$901.00

TWELVE MONTH CART PASS: (**For members only—unlimited use of our cart)
#5.

HUSBAND & WIFE CART PASS:

$1357.54 +

$62.60 =

$1439.00

#6.

INDIVIDUAL CART PASS:

$1069.81 +

$64.19 =

$1134.00

PAY-AS-YOU-GO, CART RENTAL FEES:

for non-trail fee & non-cart pass members only

9 HOLES:

$11.32 +

$0.68 =

$12.00

18 HOLES:

$15.09 +

$0.91 =

$16.00

10 CART RENTAL CARDS:
$141.51 +
$8.49 =
This application must be filled out entirely. Please print clearly!
RENEWAL_______

$150.00

NEW_______

LAST NAME_________________________________________________________________________
FIRST NAME(S)______________________________________________________________________
LOCAL ADDRESS____________________________________________________________________
LOCAL PHONE_______________________________________________________________________
I hereby apply for Membership classification #’(s)______ at Alden Pines Country Club Inc. I understand
that if I wish, I may pay 70% of the total dues on the date that I join the club, and the remaining 30%
within 60 days after that date. I agree to adhere to any and all regulation and rules as set forth by Alden
Pines Country Club, Inc. Your membership will be valid one (1) calendar year from date of first.
Memberships are non-transferable, non-refundable, nor can they be credited in any way, for any reason such as, but not
limited to; illness, injury, change of residence, or cessation of life.

SIGNATURE_______________________________________________________DATE_____________
SIGNATURE (spouse)________________________________________________DATE_____________

