2026 MEMBERSHIP Rolfe Golf Club
REGISTRATION Rolfe Golf Club R:|£?|§°5XO;§?

MEMBERSHIP TYPE: 4 Family 4 Single 4 Student 4 Single League Only

Member/Family Name:

Address
City State Zip
Phone Email

Family Memberships are limited to self, spouse and child(ren) living in one household. Children must be under the
age of 18 or a full-time dependent student under age 22 to qualify under family membership. Please provide the
names of family members and the ages of children for your membership.

Member 1 Self Spouse Child
Member 2 Self Spouse Child
Member 3 Self Spouse Child
Member 4 Self Spouse Child
Member 5 Self Spouse Child

PAYMENT INFORMATION
Membership Fees: Family $425 | Single $325 | Student: $125| Single League Only: $100
Shed Rental Fees: Gas $125 | Electric $150

Membership $ Due:
Cart Shed $ Due:

lowa Reciprocal Golf
With your Rolfe Golf Club membership you receive

. FREE green Fees at participating golf courses (see
Total Due: clubhouse or Facebook for course list). If you would like
Split Payment $ Due Now: to take advantage of the Reciprocal program please
indicate how many cards you would like (limit 1 per paid
Split Payment $ Due July 1: memeber). ID must accompany card when using at one

of the participating courses.
FULL MEMBERSHIP FEES must be paid
to play on league teams and to receive # of Cards
your lowa Reciprocal Golf Cards.

Payment Type: [ICheck [_ICredit Card (Note all credit card payments will be charged a $10.00 processing fee.)

Name on Card: Card Number:

Expires: CVV:

Billing Address (if different from above)

Please mail form and payment to the address above or drop of at the clubhouse (after April 17th).

INTERNAL USE ONLY Date Received $ Received Check #

712.848.3662 | rolfegolf@gmail.com | rolfegolfclub.com
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