
AMHERST GOLF CLUB 
 

P.O. BOX 874, SOUTH PLEASANT STREET 
AMHERST, MA 01004 

413-256-6894 
EMAIL: AMHERST.GOLF@COMCAST.NET      WEB SITE: WWW.AMHERSTGOLFCLUB.ORG 

 
2018 New MEMBERSHIP APPLICATION 

 
Name: ____________________________________________  Telephone: ________________________________ 
 
      Winter Phone if different______________________________ 
 
Mailing Address: ______________________________________________ Age: _______________________ 
 
City, State, Zip Code: _______________________________________________________________________________________ 
 
Date of Birth: ___________________________________  Email: ____________________________________ 
 
For a Family membership, include spouse’s name and age.  For juniors to be included list their name and age: 
 
Spouse: _________________________________ Age: ___________  DOB: ____________________ 
 
Child’s Name____________________________ Age: ___________  DOB_____________________ 
 
Child’s Name____________________________ Age: ___________  DOB_____________________ 
 
Child’s Name____________________________ Age: ___________  DOB_____________________ 
 

******************************** 

Introductory/New Member First Year Special 
 

Individual-$600.00 
 

Family-$900.00 
 

New member is one who has not been a member of AGC for the past 3 
years. 

 
TYPE OF MEMBERSHIP  

 
Age 65 by April 1st.   Age 31 – 64   Age 19 – 30 
 
____ Senior Single $850   ____ Single $955   _____ Young Adult $735 
 
____ Senior Family $1325   ____ Family/Domestic Partner $1445   
 
_____ Junior $250 (13 yr-18yr)  _____Junior with Family (13yr – 18yr) $130 per Jr.  
 
_____ Junior Membership $150 (12 yr under) _____Junior w/Family (12 yr under) ( no charge with Family Membership) 
 
 
****************************MGA HANDICAP FEE AND OR LOCKER FEE************************* 

 
_____ Handicap $40  _____ Locker Fee $30.00 
 
_____ Junior Handicap (n/c)   
 

Female locker fee is paid directly to the Women’s Association 
 

If accepted, I will adhere to the bylaws of the Amherst Golf club and to such regulations as may be posted by the 
Board of Directors. 
 
Signed: ___________________________________________________ Date: ______________________________ 
 
Name of Member Sponsor (if any) ________________________________________________________________ 
 

Please return with check for annual dues to the Pro Shop or mail in: 
AMHERST GOLF CLUB, INC 

PO BOX 874 
AMHERST, MA 01004 

 

mailto:AMHERST.GOLF@COMCAST.NET

