
NEW RICHMOND GOLF CLUB, INC.
P. O. BOX 7

NEW RICHMOND, WI  54017

Fees Tax Total

$1,390.00 $76.45 $1,466.45 $_____________

Single $935.00 $51.43 $986.43 $_____________

Age 10 & under  _____@ $45.00 $2.48 $47.48 $_____________

Age 11 - 18 (undergraduate)  _____@ $80.00 $4.40 $84.40 $_____________

Age 18 - 23 (full-time student)  _____@ $145.00 $7.98 $152.98 $_____________

Single $125.00 $6.88 $131.88 $_____________

Couple $175.00 $9.63 $184.63 $_____________

Family $200.00 $11.00 $211.00 $_____________

Club Storage $30.00 n/a $30.00 $_____________

Locker - Men's Large $20.00 n/a $20.00 $_____________

Locker - Men's Small $10.00 n/a $10.00 $_____________

Locker - Ladies $10.00 n/a $10.00 $_____________

Wheelage Fee $325.00 $17.88 $342.88 $_____________

NRGC Shed Rent $80.00 n/a $80.00 $_____________

Electric Fee $70.00 $3.85 $73.85 $_____________

Private Shed Land Rent $30.00 n/a $30.00 $_____________

HOLE-IN-ONE 
INSURANCE

(Please see back side for 
explanation and guidelines) _____@ $5.00 $_____________

_____@ $26.00 $_____________

$_____________

$_____________

$_____________

Payment options and Dependent Information on back side.

E-Mail__________________________

Phone__________________________Address________________________________________

City______________________ St_____Zip____________

REGULAR GOLFING 
MEMBERSHIP

Family:   Spouse _____________________

FAMILY/SINGLE 
DEPENDENT 
CHILDREN 

(Age as of 4/1/10)

(Non-Taxable)

Name__________________________________________

JOE SWANDA 
LEARNING CENTER 
MEMBERSHIP FEES:

STORAGE AND 
LOCKER FEES:

PRIVATE CART FEES: 

       YES                 NOSignature__________________________

Names of those requesting a Handicap:
________________________________

By signing this membership form, I agree to the payment terms 
and will abide by all club policies.

TOTAL

PAYMENT

BALANCE DUE

Include me in the membership roster:

Authorized User 2 ______________________________

Authorized User 1 ______________________________

________________________________

________________________________

Names of those requesting Hole-In-One insurance:
________________________________

WSGA HANDICAP FEE: (Non-Taxable)


