
2012 Membership Application
Caribou Country Club PO. Box 633, Caribou, ME 04736

www.caribougolf.com Email: proshop@caribougolf.com

Member Status: 1st Year ________ 2nd Year ________ 3rd + Year ________ Member Since ________

Single ________ Family ________ Student³ ________ Student Age ________

Senior¹ ________ Single Lifetime² ________ Family Lifetime² ________

Current Address: ___________________________ City:_______________ State: ________ ZIP Code: ________

Print Ad ________ TV/Radio ________ Friend ________ Web ________

Spouse: Email:

Child 1: Age: ____ Child 2: Age: ____

Child 3: Age: ____ Child 4: Age: ____

233.00$  

350.00$  

467.00$  

210.00$  

233.00$  

105.00$  

350.00$  

----

336.00$  

504.00$  

672.00$  

504.00$  

----

25.00$     

350.00$  

200.00$  

Ghin Card: 25.00$     

Trail Fee: 75.00$ 

Referred By (Choose One) :

Family Information (If Family Membership is Selected)

____________________________________ _____________________________________________

Caribou Country Club

Name (Please Print) :

Memership Type:

Telephone:  (_______)_________________ Email Address: __________________________________________________

Senior Membership¹

_____________________________ ___________________________

_____________________________ ___________________________

Membership Fees
Enter Fee BelowFirst Year Membership (50% of full membership)

Second Year Membership (75% of full membership)

Third Year and there after Membership (100%)

Student Membership³

Single    M
em

bership

Lifetime Membership²

1st Year Foursome Special (Must sign up as foursome)

Associate Member

Seasonal Cart Rental (Does not include events)

Cart Storage

Initiation Fee (Mandatory for the first 3 years)O
ther Fees

Third Year and there after Family Membership (100%)

Senior Family Membership¹

Lifetime Family Membership²

Fam
ily    

M
em

bership

First Year Family Membership (50% of full membership)

Second Year Family Membership (75% of full membership)

Requird if participating in handicap related events such as 
twilight       (Per Person)

Required if using your own cart. Included in cart storage fee.

Total

http://www.caribougolf.com/


Member Signature Date

Due March 31st:

Due April 30th

Due May 31st Final Payment

Leadership:________________ Repairs (mechanical):________________Grounds/Gardening: _________________

Notes

¹  Requirements for Senior Membership - At least 70 years of age and held membership for at least the past ten (10) years

²  Lifetime Membership requires completing Lifetime Memership Agreement and Board of Directors approval

³  To Qualify for a Student Membership you must be under 22 years of age and show student ID upon request

Volunteer Opportunities of Interest to You (check all that apply)

General Cleaning:____________________ Carpentry:_________________ Youth Golf:_________________________

Public Relations:_____________________ Kitchen:___________________ General Cleaning:___________________

Men's Twilight:________________________________________

All Fees Are To Be Paid In Full By May 31st

_____________________________________________ ____________________________________________

Other Please Specify):________________________________________________________________________________

Tournaments:__________________________________________ Couples Events:_______________________________

Payment Method:___________ Amount:__________ Balance:__________

Payment Method:___________ Amount:__________ Balance:__________

For Internal Use Only

Received By:_________________________________ Date Received:________________________________

Payment Plan -- Internal Use Only

Payment Method:___________ Amount:__________ Balance:__________

Ladies Day League:_____________________________________ Ladies Twilight: _______________________________
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