
2011 Membership Application 
 

Name_____________________________________________     Date of Birth________________ 
Address______________________    City_______________    State______    Zip_____________ 
Home Phone____________    Work Phone____________    Email_________________________ 
Spouse____________________________________________    Date of Birth_________________ 
Home Phone____________    Work Phone____________    Email_________________________ 
Junior Names    1.___________________    2.___________________    3.___________________ 
 

Type of Membership (check the appropriate box) 
�   Charter Single Golf Membership:       $905.00  �   Single Golf Membership:    $1,005.00 
�   Charter Couple Golf Membership:  $1,715.00  �   Couple Golf Membership:  $1,915.00 
�   Charter Family Golf Membership:  $1,915.00  �   Family Golf Membership:  $2,295.00 
�   Jr. Golf Membership:                           $395.00  �   Social Membership:       $350.00 
�   Jr. Golf Membership: N’ton Schools  $295.00 
 

GHIN Handicap Option (check the appropriate box(es) 
�   $40.00:  Name______________________  �   $40.00:  Name______________________ 
�   $40.00:  Name______________________  �   $40.00:  Name______________________ 
�   $40.00:  Name______________________  �   $40.00:  Name______________________ 
 

Dues Total 
Dollar amount associated with the type of membership:     $____________ 
Dollar amount associated with GHIN handicap option(s):    $____________ 
Total:            $____________   
 

�  Check Enclosed                        �  Direct Payment Plan (no payment due at this time) 
 
Annual dues for the current year are payable with this application either by check or by authorizing the Direct Payment Plan.  Access to CLUB facilities will 
be allowed only after dues are paid in full or a signed Direct Payment Plan authorization form is on file.  Payment or authorization deadline is February 1, 2011 
 
MEMBER will receive a membership number and house account privileges, which will allow the MEMBER the option to charge food, beverage, guest fees, 
tournament fees, cart fees, etc.  MEMBER acknowledges responsibility for all charges to their account.  Statements will be mailed to MEMBER’S address of 
record on a monthly basis and are to be paid in full by the due date listed on the statement.  Late fees will be assessed to MEMBERS for payments received 
after the due date listed.  The CLUB may terminate membership at any time for non-payment of account. 
 
Dues are non-refundable.  Memberships are not transferable.  There will be no operational assessments to the MEMBERS of the CLUB. 
 
If the OWNER does not approve this application, all funds enclosed herewith shall be immediately refunded and this agreement shall be cancelled and 
thereafter held for naught. 
 
It is understood and agreed that I am assuming no liabilities whatsoever in connection with this membership other than the payment of the sum set above, any 
applicable membership dues and charges incurred by me, my family, and my guests in the use of the CLUB and that such membership does not confer upon 
me any ownership, interest, or rights of any nature in the CLUB property or assets.  I understand that any use of facilities at the CLUB by my guests or myself 
is done at our own risk.  OWNER is not liable for personal injury, theft, or loss of property. 
 
The named MEMBERS, in consideration of becoming, or continuing as, a MEMBER at Northampton Country Club, hereby releases Walko Management Inc. 
and its officers, members, agents, and employees (collectively referred to as Releasees) from any and all claims or causes of action (present, past, or future) 
against Releasees arising out of any injury, loss, death, or property damage sustained by named MEMBERS on the premises of Northampton Country Club or 
relating to any activities engaged in by named MEMBERS at Northampton Country Club.  Furthermore, named MEMBERS agree to defend and indemnify 
Releasees from any claims or causes of action brought against Releasees due to named MEMBERS negligence or acts brought against Releasees by any guests 
or family member of named MEMBERS. 
 
By signing this application, MEMBER hereby acknowledges abiding by the written policies and procedures set in place by CLUB, along with the terms, 
conditions, and provisions stated in this application. 
 
_________________________________     _________________                     _________________________________     _________________ 
Signature                                           Date                                    Signature                                           Date 
 

P.O. Box 508, 135 Main Street, Leeds, MA  01053.   (413) 586-1898   www.hampgolf.com 
 


