T}:I EJKS%&&S 2021 Golf Membership Form

Member Information Membership Type

Your name: Date of Birth: ® Single - $800
Additional members of your party (partner, child, etc.): O Couple -$1300
. %
Name: Date of Birth: O Junior” - $350
Name: Date of Birth: O Seniort - $500
. O Full-time College Student - $400
Name: Date of Birth: s
O Family™ - $1500 +$300 for each
Address: additional family member
City: State: Zip: *Junior members must be 18 years old or
. younger on September Ist.
Email: tSenior members must have reached their 60th
birthday by April Ist.
Phone: **Family Membership includes two adults over 18
years old + one child, under 18 years old. $300
Membership rates are subject to change without notice. additional per child.
BENEFITS OF MEMBERSHIP

* Members are entitled to unlimited golf course play (excluding mini golf).

* Members should call for tee time arrangements as leagues, outings, and other scheduled tee times
and events will take precedent.

* Two Complimentary Wine Tasting Cards (can be used at LaBelle Winery in Amherst or in Derry)
for members 21+.

* 1 complimentary golf lesson (per member) with our Golf Pro, Luke Main

+ 2 complimentary guest passes per member (value $120)

* Mini-Golf discount rate of $5 per member

[understand and agree to these benefits of membership at LaBelle Winery.*

Signature of Membership Holder Date
*Course management reserves the right to revoke member privileges due to abuse of the course, unsportsmanlike conduct,

or any disciplinary action deemed necessary.

Submit your completed form by email to cass@labellewinery.com, submit in person to the hospitality concierge at any of our
locations, or mail to LaBelle Winery, 14 Route 111, Derry, NH 03038.

CREDIT CARD PAYMENT INFORMATION

/

Credit Card Number Expiration Date CVV
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Membership # Staff Name Date Received
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