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THE FOUR SEASONS

ISTIAND RESORT




U2011 Golf & Pool 
Membership Application

Please print and send attention Brad Champine or meet with him.
UName: 








Birthday:





UName of Spouse:






Birthday:





UName of Dependant:






Birthday:





UName of Dependant:






Birthday:





UAddress:















UCity:
















UPhone:















UEmail:














UReferred by:














UMembership Type
	Individual Membership:_____

	Couple Membership:_____

	Senior Membership (Over 60) :_____

	Senior Couple Membership (Over 60) :_____

	Family Membership:_____

	Student Membership:_____


UCart Storage

	Gas Cart Storage and Trail Fee:_____
	Electric Cart Storage and Trail Fee:_____
	Trail Fee Only:_____


UMembership Agreement

1. I will abide by the rules of The Four Season Island Resort and Golf Course.

2. All members must register at the pro-shop and present their membership card prior to teeing off or in hotel lobby for pool and workout facility access.

3. All members must tee off on hole #1

4. A membership card is required to be shown for all privileges and discounts.

5. The Four Seasons Island Resort is not responsible for damage or loss of equipment.

6. A couple membership is defined as a married couple living at the same address.

7. Family memberships include parent(s) and dependant children living at the same address.

8. Memberships can be revoked for repeat violations of resort rules, or misconduct at the discretion of resort management.

UMember Signature:








Date:




UGolf Superintendent  Signature:






Date:




____________________________________________Office Use Only_______________________________________________

Date:__________________

Payment Type: 

Credit Card 

Cash 

Check:___________

Membership Fee: __________
Cart Storage Fee: ___________

Total Fee: _________________

Received By: ________________________

�








