2012 Membership
Application

LAKE PLACID CLUB

GOLF COURSES
. Pre Season - Locals’ rates for
Gold_ Medal M(?mbershlp. Payment Membership Rates | Total Links or Mountain Course are
Family — (consists of $1800 $2200 $ $40 PreSeason or $50 High Season
immediate family) (includes cart);
Includes: *Must call for tee times and
e Golfing on all 45 holes: Links Course, Mountain Course and Pristine resent a valid Essex, Franklin or
9 Executive Course Clinton County New York State
e Privilege to our Private Beach Club on Mirror Lake w
e Usage of the Tennis Club Locals’ discount.
e Usage of Lake Placid Club Cross-Country Ski Trails Member reminders:
e Members will be able to walk on
- Pre Season . anytime.
Full Membership: Payment Membership Rates | Total 5 eSSt i @l
Individual $545 $645 $ for all tee times with names of all
players.
Junior (17 and Under) $200 $200 $ e Full Members (not Junior) may
make preferred tee times
Individual Full Membership Junior Membership Includes between 7am and 7:30 am daily.
Includes: e Golfing on all 45 holes: e Soft spikes are required on all
e Golfing on all 45 holes: Links Course, Mountain e g,
Links Course, Mountain Course and Pristine 9 e Junior members may not play
Course and Pristine 9 Executive Course prior to 1pm on Weekends and
Executive Course Holidays.
e Tee Times at Anytime
Pre-Season Payments
Pristine 9 Membership: E;iiif‘ton Membership Rates | Total Must Ee F’Z%St;narked By
— M 1,201
Individual $250 $325 $ A
Junior (17 and Under) $100 $100 $ Please mail this form to:
Includes: Lake Placid Club
e Golfing on our Pristine 9 Executive course 101 Olympic Drive,
Lake Placid, NY 12946
Bag Storage(per bag) $100 $100 $ Attn: Mike Noon
Locker $50 $50 $ Make check o
. ake checks payable to:
GHIN Handicap Card $15 $15 $ Lake Placid Vacation Corporation.
[ Total Enclosed: | | | $ |
NAME(S): NAME(S):
NAME(S): NAME(S):
NAME(S): NAME(S):
STREET: PHONE:
STATE: ZIP CODE: CREDIT CARD #:
E-MAIL.: EXP. DATE:
SIGNATURE: DATE:

101 Olympic Drive - Lake Placid, NY 12946 (518) 523-2556 Fax: (518) 523-9410 www.lakeplacidcp.com
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