
Lago Vista Golf Course 

4616 Rimrock Dr., Lago Vista, Texas, 78645 

Golf Membership Application 

First Name:______________________Middle Name/Initial:____Last Name:__________________________ 

Address:________________________________City:__________________State:____ Zip:_______________   

Home Phone:_____________________Work Phone:_____________________Cell:____________________ 

Birth Date:______________________Gender:____ Email Address:__________________________________ 

Membership Options- Select One 

 
Annual: 

Single 
Memberships 

*Contract required 

Family 
Memberships 

*Contract required 

Junior 
Memberships 

*No Contract required 

Non Commitment 
Memberships 

*No Contract required 
No cart included: 
Private Cart: 
City Cart 

$899.99 
$1,699.98 
$2,199.98 

$1,499.99 
$2,899.98 
$3,299.98 

Annual: $299.99 
Summer: $99.99 
*Cart not included 

Single:   $275 
Family:   $375 
*Cart included 

Semi-Annual: 
No cart included 
Private Cart 
City Cart 
Monthly: 
No cart included 
Private Cart 
City Cart 

 
$549.99 
$949.98 

$1,224.98 
 

$99.99 
$169.98 
$219.98 

 
$999.99 

$1,599.98 
$1,824.98 

 
$179.99 
$289.99 
$329.98 

Range Passes 
 

Monthly: $49.99 
Annual: $499.99 

Punch Cards 
 

10 Rounds Private Cart: 
$270.00 
10 Rounds City Cart: $300 
25 Rounds Private Cart: 
$600 
25 Rounds City Cart: $650 

All Memberships include range balls and unlimited golf at Lago Vista Golf Course.  All monthly plans require a credit card on file 
which will be billed on the 3rd of each month and a 3% charge will be applied to payment. Customer has the option to pay with 
cash or check before the 3rd of each month and will not be subject to 3% charge. 

Additional Family Members (For family memberships only) 

Name:______________________________________________________Relationship:__________________ 

Name:______________________________________________________Relationship:__________________ 

Name:______________________________________________________Relationship:__________________ 

Name:______________________________________________________Relationship:__________________ 

Emergency Contact (Required) 

Name:_______________________________________________Phone Number:_______________________ 

The membership agreement is between the Lago Vista Golf Course and the undersigned member, signed and agreed upon 
this_______day of_____________, 20___. This is a (1-Year) (6 –Month) contract. 

Credit Card Number:_______________________________________Type:_______Expiration Date:_________________ 

Primary Member Print:_______________________________________________ 

Primary Member Signature:_______________________________________________Date:_______________________  


