
New Membership Form 
*** Required Fields 

Golf Membership  Amount Paid  ________ 

Cart Membership  Amount Paid  ________ 

Range Membership  Amount Paid  ________ 

Players Card  Amount Paid  ________ 

Sub­total  ________ 

Tax  4%  ________ 

TOTAL PAID  ________ 

***First Name________________ ***Last Name_____________________ ***Date______________ 

***Membership Type:     Single     Joint Husband/wife     Young adult     Junior     Family     Senior 

***Address________________________________ City__________    ST______   Zip____________ 

Occupation_________________________________________________________________________ 

***Phone # Home___________________ Work ___________________ Cell____________________ 

***E­mail__________________________________________________________________________ 

Please tell us a little about your family. 

Spouse Name__________________________________________  Member #_____________ 

Children___________________________________ Age____________  Member # _____________ 

Children___________________________________ Age____________  Member # _____________ 

Children___________________________________ Age____________  Member # _____________ 

Children___________________________________ Age____________  Member # _____________ 

How did you hear about Bakker Crossing memberships?  ____________________________________ 

Check the following if you are interested. 

_______ Leagues 

_______ I would like to be on the mailing list for upcoming Bakker Crossing Golf Course events. 

_______ Handicap 

_______ Tournaments 

_______ Lessons 

_______ Golf Clubs/Merchandise 

_______ Junior Golf


