
Name:____________________________________  Date: _______  Member#_______		                 

Elks Lodge Dues:  (INCLUDES $20 Grand Lodge Fee)
______Regular or New Member	 $ 320 Regular discounted in 2012  = $275	      __________
______Life Member 				                                                      $70        __________

Swimming Pool Fees:
______Single or Family Membership				                   $75	      __________
          
Golf Fees: (Installments pertain to Golf Membership Fees ONLY)

(ALL INSTALLMENTS MUST GO TO THE OFFICE FOR SETUP)

______Social Golf Membership 			   $  595	        		  __________
Billing Option: Full Payment $595 ONLY  (15 -  18-HOLE ROUND MAX)
______Youth Golf (Parent or Grandparent must be Elk member & non-golf member)
      First Child $300____   Additional Children $200     (x)____		  __________

Full Cart Pass (Individual) 	  		              $1000 	(x )____	 __________
25 Round Cart Pass 					    $  300  (x )____	 __________
Driving Range Pass				                $    75		              __________
Handicap Fee (Mandatory for Golfers)  		  $    25 (x )____	 __________
Club Storage Fee   - (Must sign liability waiver, please see Pro Shop for pricing and details)  	
Push Cart Storage Fee				    $    50   (x )____	 __________

Total Membership Cost:							       __________

   

Christiana Creek Country Club Elks#425
2012 FEE STRUCTURE WORKSHEET

Worksheets MUST be returned to Business Office by March 31, 2012 

(See back side)

Signature______________________________________   Date_______________________

   (Final costs are approximated as Federal and State taxes have not been included.)

I understand that I am responsible for all reasonable costs incurred by Elks Lodge #425 
should any legal action be required to collect delinquent charges.  I also understand that 
I am responsible for any damage to club property, including but not limited to, golf carts, 

damage to the course or facilities, caused by me or my guests.

www. Christianacreek.com             Phone: 574-264-3060          116 West Bristol St. 
                                                                      Fax: 574-264-5247                     Elkhart, IN  46514

35 & Over Full Golf Membership    $1600 (Please check one box)
Full Payment $1600    6- Months Installments $280          12 - Month Installments $150                                                                                                     

34 & Under Full Golf Membership    $800 (Please check one box)
Full Payment $800    6-Month Installments $140               12 - Month Installments  $80                                             

Mailing Address: 													          



Email 								          Phone #                                                                            

If you would like to receive Club Email 
Notifications please provide your email address 

below. 

Name                                                    member #  			 
Have a Change of Email Address, Additional spouse email 
or no longer receiving emails and would like to? Please 

update your NEW email Below. 
Email 														            

Text 
Messaging 

 MOBILE PHONE # (start with Area code)                                                                        

If you would like to receive Club Text message 
Golf/ Event Notifications please provide your 

Mobile Phone Number Below.

Email Communications 

Elks 
   Auto 
            We have made paying your 
Membership Dues even easier! 
This will allow members who wish to have their charge 

account with us drafted by credit card each month to do so. 
For your convenience we accept Mastercard and Visa in this 
exciting, worry free program. Just fill in the request and we 
will automatically bill your credit card for any charges that 

you incur during the month. If you sign up, your fully credited 
statement will become your receipt of charges for the previous 

month at the club. 
If you have any questions call our office 264-3060 Ext. 100.

Request for Elks Auto Pay (Please Print)

Name: 

Elks Account #:

Name on Credit Card

Credit Card Company:                Visa                     Mastercard
Credit Card #: 

Expiration Date:     Month                        Year

As a convenience to me, I authorize my credit card company to make 
my payments to Elks 425/Christiana Creek Country Club. I agree that 

treatment of such payment shall be the same as if it were signed person-
ally by me. I fully understand that I am in complete control of my ac-

count and I may cancel my authorization by written notification.   
Members Signature:
  Date:

Pay

Spouse Email 												          

 SPOUSE MOBILE PHONE #                                                                                          


