
             2025 Membership Application 
Name: __________________________________   DOB: __________________ 
Address: _________________________________________________________ 
City: _______________________  State: ________________  Zip: ___________ 
Email: _________________________________ Phone: ____________________ 
Spouse: ________________________________  DOB: ____________________ 
Email: _________________________________ Phone: ____________________ 

Initiation Fees are $250 for a single and $350 for a family (one time) and are due with application. The initiation fee 
makes you a voting member. Students, Active-Duty Military (AD), and Juniors do not require an initiation fee. Active-
Duty Military & Students must provide authentication that they qualify as such membership types. Jr. Members are 

ages 18 & under who have not graduated high school.  
 

Member applicants are liable for dues through the calendar year. 

Bogey: Unlimited Golf, Discounted Cart & Guest Fees 
Par: Unlimited Golf & Range, Discounted Cart & Guest Fees 

Birdie: Unlimited Golf & Seat in a Cart, Discounted Guest Fees 
Eagle: Unlimited Golf, Seat in a Cart, & Range, Discounted Guest Fees 

All membership types also receive a 10% Pro Shop Discount off in stock regular priced items. 

 Single Family Student AD Military AD Military Family Junior 

Bogey Yearly $790  $1,180  $570  $600  $960  $300  
Bogey Monthly $65.83  $98.33  $47.50  $50  $80  $25  
Par Yearly $1,025  $1,540  $820  $855  $1,345  $535 
Par Monthly $85.42  $128.33  $68.33  $71.25  $112.08  $44.58  
Birdie Yearly $1,495  $2,160  $1,300  $1,340  $1,985  $1,005 
Birdie Monthly $124.58  $180  $108.33  $111.66  $165.42  $83.75 
Eagle Yearly $1,730  $2,520  $1,550  $1,590  $2,350  $1,240 
Eagle Monthly $144.16 $210  $129.16  $132.50  $195.83  $103.33 

 
Membership Type Chosen: ______________________________________________________________________________ 
 
Children’s names & date of birth included in membership if Family is chosen: ______________________________ 

_________________________________________________________________________________________________________ 

Cart Storage & Trail Fee $620 _____ Electric Cart Fee $30 _____ Bag Storage $50 (# of bags) ________ 

Ghin Fees paid up front with application   GHIN HCP $50 (# of adults) _______      GHIN HCP $25(# of Juniors) ______          

Applicant Signature: _____________________________________________________ 

Date: ________________ 



PAYMENT OPTIONS 
The payment information will be stored securely with PGH Accounting. 

ACH / EFT (Bank Draft) Withdraw Authorization  

I hereby authorize Stagg Hill Golf Club to deduct my membership dues and other fees that are due from my 

account on the 20th of each month. A $30 fee will be charged, if payment is returned. 

Bank Name: __________________________________________________________ 

City: __________________________ State: _________ Zip Code: _____________ 

Type of Account: _____ Checking    _____ Savings 

Name on Account: _____________________________________________________ 

Bank Routing Number: _________________________________________________ 

Account Number: ______________________________________________________ 

Print Name: ___________________________________________________________   

Signature: _____________________________________________________________ 

Date: _______________________ 

This authorization is to remain in full effect until 12/31/2025 as you are liable for payments 
for membership through the end of the calendar year. 

 

Credit Card Authorization 
I hereby authorize Stagg Hill Golf Club to charge my credit card for my membership dues and other fees 
that are due from my account on the 20th of each month. 

Credit Card Type:  Visa ____  Mastercard ____  Amex ____  Discover ____ 

Card Number: _______________________________________________________ 

Expiration: ______________ CVV: ______________ 

Name on Card: _______________________________________________________ 

Print Name: __________________________________________________________   

Signature: ____________________________________________________________ 

Date: _______________________ 

This authorization is to remain in full effect until 12/31/2025 as you are liable for payments 
for membership through the end of the calendar year. 


