
Pine Oaks Golf  Course 
Membership Application 

 
Member # ___________         New Member  Re-Join 
 
Name:                  Grade/Rank:____________ 
 
Current Status:  Active-Duty Military  DOD Civilian 
(Check One)  Reservist   Retired Military/Civilian 
 
Dependent Member(s):__________________________________________________________________ 
 List up to 5 Family Members  

Golf Memberships (Check One)  

Gold Plan 

E1-E4:        $850 Annual               $1,000 Family Annual 

        $75 Monthly               $90 Family Monthly 

E5-Up:        $1,450 Annual            $1,700 Family Annual 

        $130 Monthly             $150 Family Monthly 

Retiree|      $1,150 Annual             $1,300 Family Annual 

Reservist:       $100 Monthly           $115 Family Monthly 

Includes: Greens fees, cart, reduced range and tournament fee,    

Member pricing on special events, 10% discount in the grille and 

pro shop, and reciprocal agreement with other military courses.  

Platinum Plan (Gold Plus Range) 

E1-E4:        $1,030 Annual            $1,270 Family Annual E5-Up:           $1,595 Annual           $1,920 Family Annual  

        $86 Monthly       $106 Family Monthly             $135 Monthly           $160 Family Monthly 

Retiree/ Reservist:           $1,330 Annual              $1,550 Family Annual 

                                        $120 Monthly               $135 Family Monthly   

Youth 

All Auth 

Silver Plan 

E1-E4:        $450 Annual               $550 Family Annual 

         $40 Monthly               $50 Family Monthly 

E5-Up:        $850 Annual               $1,100 Family Annual 

         $75 Monthly              $100 Family Monthly 

Retiree|       $625 Annual               $1,250 Family Annual 

Reservist:       $60 Monthly            $110 Family Monthly 

Includes: Greens fees, reduced cart, reduced range and tournament 

fee, Member pricing on special events, 10% discount in the grille and 

pro shop, and reciprocal agreement with other military courses.  

Youth 

All Auth 

Youth All Auth 

Range Memberships 

AGF Member Practice Facility Membership        $220 Single           $330 Family Annual 

Non-Member Practice Facility Membership         $350 Single          $500 Family Annual 

          

MONTHLY PAYMENT $_________________________ 

_____ CHECK NUMBER ______________________________ 

_____ CASH            ______________________________ 

_____ CREDIT CARD:       VISA       MC       AMEX     EXPIRATION DATE: ______________________ 

 

HOME ADDRESS: ________________________________________________________________________________________________________ 
 
 
HOME PHONE: ___________________________________ DUTY/WORK PHONE:    _____________________________ 
 
 
E-MAIL ADDRESS:    ______________________________________________________________________________________ 
 

ANNUAL PAYMENT $____________________________________________________________ 

PAYED BY:  CHECK #__________ CASH      CREDIT CARD:        VISA        MC           AMEX 

CARD #___________________________________________________________3 digit code_____________ 

SECONDARY CARD TYPE:        VISA         MC        AMEX   EXPIRATION DATE: _____________ 

CARD #___________________________________________________________3 digit code_____________ 



GENERAL GUIDELINES  

1. Dress code is enforced. 

2. This is a soft spike facility. 

3. All members and guests must sign in, inside the Golf Shop prior to playing. 

4. It is the member’s responsibility to keep his/her membership current, and notify management of any  

changes to personal or credit card information. _______________ 

5. The sponsor is responsible for terminating his/her membership by notifying the Golf Course 30 days in  

advance in writing.  The termination will be effective the first day of the following month. NO pro rata 

will be done. To rejoin during the original membership year, sponsor must pay back fees or wait one year 

to rejoin. __________________ 

6. Sponsor is responsible for his/her guest while using the facility.  Any damage to Pine Oaks property or 

equipment will be the sponsor’s responsibility. 

7. Sponsor is responsible for paying his/her membership dues.  There will be a $25.00 service charge for all 

returned checks/declined charges. ________________ 

8. AFI 34-116 4.1.5.1.  The prorated portion of an advance greens fee card is refunded to the cardholder upon 

receiving Permanent Change of Station (PCS) Separation, Retirement Orders, Valid and documented 

medical reasons , Official Notification o Death or when clearing the installation.  When refunding on a 

PCS move, the Advance Fee Card and a copy of PCS orders must be provided to the golf course before a 

refund is given. 

 9. AFI 34-116 4.1.5.2. PCS REFUNDS. The annual fee card may be retained and used in route to the new 

duty station as a full reciprocal privilege when showing PCS orders; however it may not be used at the new 

home duty station to obtain reciprocal golf fees.  The card must be returned to the base where issued and 

refunded from the date of mailing, based on the annual fee refund policy in effect at that base. 

10. AFI 34-116 4.1.5.3.  If a member Deploys, the member needs to provide a copy of his/her orders and 

Pine Oaks will suspend dues during the time required for deployment at no additional charge to the   

member. 

11. If a member has a medical issue that prohibits him/her from playing for an extended period of time, the 

member needs to provide a copy of their doctor’s orders, and Pine oaks will suspend dues during the    

required time.  Pine Oaks Golf Course will extend the period of payment by the length of                     

convalescence. 

12. AFI 34-116 4.2 Reciprocal Play: Individuals with a current Advanced Greens Fee credit card and on     

Official TDY orders are granted full reciprocal greens fee privileges.  When not on TDY Orders those with 

a current Advance Greens Fee card from their home course are given a 25% discount off the established 

per round rate after showing proper identification.  Punch Cards may not be used for reciprocal play. 

 

By signing below you agree to the terms listed in the General Guidelines.  Make sure you understand 

guidelines #4, 5 and #7 and initial in the appropriate area. 

 

SIGNATURE: ________________________________________________   DATE: ____________________ 

 

 

PRINT NAME: ____________________________________________   CLERK INITIALS: _____________ 


