
 

 

 

 

FRIENDS OF WESTPORT APPLICATION 

 

Please complete the application and forward it along with a check and/or credit card 

information. Monthly and Quarterly dues will be charged to your credit card on file. 

 

First Name: _______________________  Last Name: ____________________________ 

 

Address:________________________________________________________________  

 

City: _______________________ State: ____________________Zip: ______________ 

 

Telephone: ______________________________ Cell: ___________________________ 

 

Email: __________________________________________________________________ 

 

TYPES OF MEMBERSHIP AND FEES 

 

Annual $500   Quarterly ($125/quarter)   Monthly ($42/month) 

 

Make Checks Payable to: Westport Golf Club 

 

Credit Card Type ________Credit Card # __________________Expiration Date ______ 

 

Credit Card Charge Authorized Signature ______________________________________ 

 

FRIENDS OF WESTPORT GOLF CLUB – 2019 MEMBERSHIP GUIDELINES 
 

• Membership includes 15 rounds of golf to be used within a one year of joining.  

• Rounds may be used by oneself, friends, family, or business associates.  

• Maximum of 4 rounds can be used in a month.  

• Member must make tee time even if round is given to guest so that Club is able to track rounds.  

• Members must adhere to all Club policies. Failure to adhere to policies may result in revocation 

of membership without reimbursement.  

• Westport Golf Club may host special events and functions periodically that may limit golf 

course availability to members.  

 

OFFICE USE ONLY Attach copy of check to application 

 

Application taken by: ____________________________________________________________ 

 

Check No. If Applicable: __________________ Amount: _______________________________ 

 

Charged in Fore on ____________ for the amount of _____________ by ___________________ 


