
MOUNT HOOD GOLF COURSE MEMBERSHIP APPLICATION FORM FOR THE 2008 GOLF SEASON.

PLEASE NOTE ALL APPLICATIONS AND PAYMENTS, INCLUDING JUNIOR MEMBERSHIP APPLICATIONS, MUST
BE RECEIVED OR POST MARKED BY FRIDAY, APRIL 18, 2008. NO LATE APPLICATIONS WILL BE ACCEPTED.

NAME __________________________________________________________________________________________

ADDRESS________________________________________________________________________________________

HOME PHONE #__________________________________________________________________________________

SECONDARY PHONE #____________________________________________________________________________

E-MAIL ADDRESS_________________________________________________________________________________

PLEASE CIRCLE THE FEE(S) FOR THE MEMBERSHIP CATEGORY YOU ARE SELECTING BELOW:

2008 Membership FeesClassification Age Group
Melrose Resident Non-Resident

Individual weekday only 19 to 59 $935 $1,340
Individual full (7-day) 19 and older $1,400 $2,120
Family weekday only 19 to 59 $1,560 $2,165
Family full (7-day) 19 and older $2,200 $3,090
Senior individual weekday only 60 and older $780 $1,110
Senior family weekday only 60 and older $1,110 $1,560
Junior individual weekday only 18 and under $370 $530

TOTAL: $____________________

I HAVE READ AND AGREE TO THE ATTACHED MEMBERSHIP CLASSIFICATIONS, PRIVILEGES,
RESTRICTIONS AND POLICIES.

SIGNATURE: ________________________________________ DATE: ___________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Accepted forms of payment are CASH, CHECK, MONEY ORDER, VISA, MASTER CARD, DISCOVER AND
AMERICAN EXPRESS. Please make checks payable to the CITY OF MELROSE. All applications must be mailed
to: MELROSE PARKS DEPARTMENT, ATTENTION: 2008 MEMBERSHIP, 100 SLAYTON ROAD,
MELROSE, MA 02176. Applications may also be hand delivered to the Mt. Hood Golf Course Pro Shop or the
Parks Department office at the Mount Hood Clubhouse. Please do not mail cash.

NAME ON CREDIT CARD: _____________________________________________________________________

BILLING ADDRESS: _____________________________________________________________________

CREDIT CARD NUMBER: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ EXP: __ __ /__ __

SIGNATURE: ____________________________________________ DATE: __ __/__ __/__ __ __ __

If you have any questions please contact Joan Bell at jbell@cityofmelrose.org or (781) 662-9511. Thank you.

CITY OF MELROSE
Melrose Park Commission
100 Slayton Road
Melrose, MA 02176
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