

Application for membership to:
Mountain View Golf Club

Name(s) __________________________________________________

Mail Address _____________________________________________

City, State, Zip _____________________________________________

Telephone ________________________________________________

e-mail ____________________________________________________

Previous Member ______Yes   ______No       Application Date ______/_____/________







           

       Month/  Day  /   Year
Fee ______($35.00/person on or before Apr 15th)_______($40.00 /person after Apr 15th)

Children under the age of 14 years is $15.00.

(Please enter the total amount of fees in the appropriate space.)
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Directions:

Print this form and complete the requested information above.  More than one name can be on an application, but only one address may be used for each application.  You may print as many forms as you wish.  Send checks only through the mail.

Enclose the appropriate fee per person and mail the application and check to:
Mountain View Golf Club

P.O. Box 1191
Battle Mountain, NV  89820

Or   Give the application with check to any Mountain View Club Officer.

If you are a Battle Mountain High School golf team member applying for complimentary membership, enter your date of birth, no fee required.


								______/______/______


								Month/  Day   /   Year








