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EAST/WEST MULTI-COURSE

Annual Membership/Pass Application
I, (please print name) __________________________hereby make application for membership or an annual pass in the Vallejo Golf Club, Inc.  I understand legal documentation proof of my residence in the City of Vallejo is required to be eligible for the Vallejo Resident fee. I also understand the Vallejo Golf Club, Inc. Membership Committee and Board of Directors will review my application for acceptability, including residency requirements.  I further agree to the terms of my membership or annual pass as described below and understand I am expected to be active in the Vallejo Golf Club activities, including VGC tournaments to the extent reasonably possible. 
Benefits of Annual Membership/Pass

· $1,000 for Vallejo Resident or $1,200 for Non-Resident
· Unlimited Play on West Course 7 days a week, unlimited play on East Course Monday – Friday, excludes weekends, holidays & tournaments.
· Discounted green fees on the East Course weekends and holidays prior to 12 pm (twilight rate), no charge after 12 pm.
· Preferred guest fee (pre-twilight rate) when accompanied by member/pass holder, limit one guest per round.
· Golf car rental - $11 member only, $16 non-members.
· 15% discount on non-sale merchandise in Golf Shop.  
· Eligible to participate in Vallejo Golf Club and NCGA tournaments.
· Membership or Annual Pass expires September 30th of each year.
NOTE: Member/Pass holder must present I.D. card when registering for golf.
After completion of this application, please return it, with the application fee and proof of residency to: Vallejo Golf Club Business Office at 655 Columbus Parkway, Vallejo, CA 94591.  The fee must be paid by cash, check or money order, payable to the Vallejo Golf Club.  

* Forms of verification could be any two (2) of the following: A driver’s license, check, copy of a current pay stub, ID card or car registration with name and address showing.  Other types of verification will be considered.  “BILLS OR PAYMENTS ON THE HOUSE ADDRESS WILL NOT BE ACCEPTED”
Home Address ____________________________________________________________ Zip____________________

 Hm Phone (     ) ______________________Wk (     ) ______________________Cell (     ) ______________________

E-mail address ___________________________________ Applicant’s Signature: _____________________________          

Do you have an NCGA card:     No     Yes     NCGA GHIN# ___________________Amount Paid_________________

Would you like be to put on the Cart Storage Waiting List?
No

Yes





   
If yes, please choose:
gas     electric     either

Fee’s Subject To Change Without Notice

FEE IS NON-REFUNDABLE



Date received (club use only) _____________________
