
    Signature: _______________________________________________________ Date: ________________________________

    Address: ________________________________________________________ Phone: ______________________________

    City: ______________________________________________     State:______________   Zip:____________________

Membership New Member Special Cart Lease

________ 1,358.32$      Family (w/ children 18 & under) ________ 1,047.91$       New Member Couple ________ 735.24$    Family 

________ 848.52$         Single ________ 764.69$          New Member Single ________ 542.65$    Single

________ 791.88$         Young Adult Couple (23-30) ________ 395.37$    Young Adult (16-30) 

________ 508.66$         Young Adult Single (23-30) Private Carts

________ 282.09$         College (19-22) ________ 735.24$          Electric Season Range Pass

________ 112.15$         Youth (18 & under) ________ 542.65$          Gas ________ 311.54$    Family

________ 395.37$          Trail Fee ________ 198.25$    Single

________ 141.61$    Young Adult (16-30) 

                       $ _____________________     Amount of Single Up Front Payment - DUE TODAY

Additional Terms:

                                Pomme de Terre Golf Club 2025 Automatic Debit Agreement

(Please attach a Voided Check or Deposit Slip)

Automatic Debit Agreement Summary: I understand that I am purchasing a 2025 Pomme de Terre Golf Club membership to be paid over six monthly installments 

from April 1 through September 1, 2025. If my automatic payments begin after April, I agree to submit payment for any past-due months up front before starting 

monthly withdrawals. (For example, if starting in May, I will pay both April and May dues in advance.) To begin automatic payments for a given month, this 

agreement must be completed by the 15th. I authorize Pomme de Terre Golf Club to initiate debit transactions from my account for the selected membership 

and related fees. I acknowledge that all ACH transactions must comply with U.S. banking regulations.

Financial Institution Name: ________________________________________________________________________________

Account to be debited (please check one):          Checking Account _________          OR         Savings Account _________

Routing #:   ____  ____  ____  ____  ____  ____  ____  ____  ____                  Account #: ____________________________________

Print Name or Names on Account : ____________________________________________________________________________

(Includes 6% transaction fee & 6.875% MN sales tax)         

A voided check or deposit slip is required to enroll.

A 6% processing fee is included in all monthly payment totals.

Payments will be withdrawn on the 1st of each month.

NSF transactions are subject to a $30 fee, and memberships will be suspended until resolved at the pro shop.

If purchased after April 15, monthly payments remain available, but prior months must be paid in full before continuing.

Members must be paid in full or enrolled in ACH before using the course. Green fees will apply until the account is current.

Memberships are non-transferable and non-refundable

 $ __________________   Total Amount of Dues   ÷   6 months =  $ ____________________    Amount of Monthly Automatic Debit


