
(not due with 24-month agreement) 

(use of club cart or private cart)  

     

     

   
Member Name ____________________________________ Employer ____________________________________ 

Email Address (PLEASE PRINT LEGIBLE) ___________________________________________ Date of Birth ____/_____/______ 

Billing Address ____________________________________City _________________State_____Zip_____________ 

Phone #(s) Cell ________________________Work ________________________ Home ______________________ 

Spouse Name __________________________________ Spouse Email _________________________________________________________________ 

Qualified Dependents 

(Your children under 18 years of age residing at the address above or under 23 and attending college)   

Name & DOB: _____________________________ Name & DOB: ___________________________________ 

Name & DOB: _____________________________ Name & DOB: ___________________________________ 

 

Initiation Fee $1,500 Date Paid     ____/____/____ Accepted _________Waived_________ Initial__________ 
 

24 Month Agreement Date Signed ____/____/____ Copy of Driver’s License Received ______ 

Do you want membership ID cards for use at our Sports & Activity Center?  _______ 

Do you want key fobs for 24-hour access to our Fitness Center? _______ 

 

 

 

 

Choice of form of payment to process monthly charges: 
 

Automatic Bank Draft Payment (ACH) Authorization (attach voided check | no processing fee)           
 
Financial Institution Name _________________________________________  

Account Number __________________________________Routing Number _______________________________ 

Debit or Credit Card Draft (3% processing fee will be added to member account monthly with this form of payment) 
 
Card Number:  ________________________________________ Exp Date:  ______________ CVV _________ 
 
 
Applicant Signature_______________________________________________   Date ________________________  

 

Membership 
Classification 

Monthly 
Without 

Cart 

Monthly 
With  
Cart  

   

Age 19 - 34 $180___ $260___ 

Age 35 - 64 $240___ $320___ 

Age 65 & over $210___ $290___ 

GHIN Handicap (annual)  $30 ___   

       Agreement for Membership 

Membership includes unlimited range balls, 
use of fitness center, pool & tennis courts.  

Unlimited cart is optional.  

 

403 Bradford Drive | Brandon, MS  39047 | 601.992.1942 



 

 
MEMBERSHIP 
New membership to Castlewood’s Country Club requires a $1,500.00 initiation fee.  That initiation fee will be 
waived with a twenty-four (24) month agreement of membership.  Member agrees to pay all account 
balances when due.  I understand that if my account is not paid during the month issued then I will be charged a $10 
late fee per month thereafter. If my account balance becomes sixty (60) days past due, my membership privileges 
will be suspended until the account is brought current.  Member will be responsible for all attorney fees and costs 
incurred by Castlewoods Country Club if collection proceedings are undertaken to obtain amounts owed to the club.  
Castlewoods Country Club is non-equity, private club owned by Castlewoods Intermed Company, LLC. Membership 
privileges to the Club are subject to the Rules and Regulations established by the Owners.  
 
The Member assumes all risks for their use of the club, and by signing below, agrees that Castlewoods Country Club 
and its members will not be held liable for any loss, injury or damage to person or property related to the use of the 
club by the Member, his/her guest(s) or family members.  Regardless of the use of funds paid by persons granted 
membership privileges, all ownership of the golf course and other Club facilities and the operation thereof is and will 
remain vested solely in the Owners. I do accept responsibility for the reasonable care of Club facilities and equipment 
in their use by me, my family and guests.  Castlewoods Country Club reserves the right to terminate the membership 
of any member for failure to comply with the rules, regulations and policies of Castlewoods Country Club or for any 
conduct which the ownership determines to be improper or against the best interest of Castlewoods Country Club. 
 

RESIGNATION 
I may resign from the Club by giving thirty days advance written notice to the Club and by paying any  
dues or other charges which I may be liable for. No proration of dues for a partial month or initiation fees will be 
refundable to a member resigning from the Club. No cancellations/resignations shall be retroactive. If I, as the new 
member choose to waive the initial initiation fee of $1500.00, I then agree to remain a member in good 
standing for a period of twenty-four consecutive months. Should I resign or suspend my monthly dues 
obligation before the twenty-four-month period has expired, I shall be responsible for either the 
remainder of the agreed twenty-four-month terms of membership owed or the full waived initiation fee 
of $1,500.00. At the end of the twenty-four-month agreement, the membership will automatically renew unless a 
thirty (30) day notice of cancellation is received in writing from member prior to the expiration of the agreement or 
anytime thereafter. 
 
Members Initials _______________ 
 

BASIC POLICIES  
• All food & beverages must be purchased from Castlewoods Country Club.  Items purchased elsewhere cannot  

be brought onto the premises.  

• The Club will not be responsible for the loss or theft of property of any member or guest.  

• All players, even those with private carts must register in the pro shop before beginning play.  

• Players shall repair ball marks on the greens and sanding all divots. Bunkers shall be raked after use.  

• A dress code for golfers is always enforced. Proper attire for the golf course and practice areas is required. 
Swim attire, tank tops, sleeveless shirts, mid and cut off shorts are not allowed. Judgement concerning 
questionable attire not covered here is left to the golf staff.  
 

ACCEPTANCE 
Membership is subject to board approval.  By my signature below, I hereby certify that I have read and fully 
understand and accept responsibility for all the terms and conditions of this membership agreement.   
 
 
Signature of Applicant _________________________________________________ Date __________________ 

Castlewoods Representative ___________________________________________   Date __________________  

403 Bradford Drive | Brandon, MS  39047 | 601.992.1942 


