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2025 Fee Schedule Membership Plans

7 Day Walking Unlimited Golf 7 Days A Week
Single $ 1,550.00 * Under 30 years old take additional 10% off
Married Couple $ 2,200.00 *Additonal Cart fee if riding*
7 Day With Cart Unlimited Golf and Cart 7 Days a Week
Single $ 2,450.00 * Under 30 years old take additional 10% off

Married Couple $ 3,300.00

Weekday With Cart Unlimited Golf & Cart Weekdays Only (Excludes Holidays)
Single $ 1,800.00 * Under 30 years old take additional 10% off

Married Couple $ 2,600.00

Weekday Walking Unlimited Golf Weekdays Only (Excludes Holidays)
Single $ 1,325.00 * Under 30 years old take additional 10% off
Married Couple $ 1,900.00 *Additonal Cart fee if riding*
Junior Unlimited Golf Weekdays or Weekends & Holidays after 12:00

Under 17 Single $ 300.00 Additional Siblings $ 100.00 ea
College Undergrad Single $ 700.00 *Additonal Cart fee if riding. Must have valid License *

Range With Membership $ 225.00

Individual $ 325.00 Holidays
Family $ 100.00 per additional family member *Memorial Day
*July 4th
Handicap Fee $38.00  (Not Included in Membership) *Labor Day

Junior Handicap - Free 17 and under

All Memberships run January 1, 2025 thru December 31, 2025
Full payments with cash or check received by January 1st are eligible for a 5% discount excluding range.
A 4% service fee will be applied to all memberships paid by credit card.
Quiail Valley is happy to allow children in high school or college undergrad on their parents membership
at no additional cost. Children must be biological or live in same household. No grandchildren. We
encourage children to walk therefore carts are an additional cost when not riding with a parent.
* Junior memberships do not include carts. Carts are an additional cost.




2025 ANNUAL GOLF MEMBER APPLICATION

Cad

Taltey
Member Name Dependents
Spouse Name Dependents

Golf Membership Plans

7 Day Walking o Single $ 1,550.00 |o Family $ 2,200.00
7 Day With Cart o Single  $ 2,450.00 (o Family $ 3,300.00
Weekday with Cart o Single $ 1,800.00 (o Family $ 2,600.00
Weekday Walking o Single $ 1,325.00 (o Family $ 1,900.00
Junior oSingle  $  300.00 ;@ﬂg‘;‘ma‘ $100.00 ea
Junior (College Undergrad) oSingle $ 700.00

Range (w/Membership) oSingle $ 225.00 |2 a‘\r:i‘fy‘“m' $100.00 ea
Range (Non-member) oSingle $ 325.00 E:‘rgi?;ﬁonal $ 100.00 ea

Payment Plans - In full or 3 payments (50% by January 1st, 25% by April 1st & 25% by June 1st
Full payments with cash or check received by January 1st are eligible for a 5% discount excluding range.
A 4% service charge will be added to all memberships paid with a credit card.

Amount Enclosed: [] CASH L] Check #:

2025 GHIN Handicap fee paid? [1YES+$38 [1NO GHIN #:

Home Address

City State Zip

E-mail Phone (cell)

Returning members please fill out all information even if the information hasn't changed

Membership Payment
Annual membership can be paid at proshop or by mailing to Quail Valley Golf Club P.O. Box 215 Littlestown, Pa 17340

Payment Plans
Members who elect to pay on the payment plan must do so on the following terms. Each member agrees to make all
three (3) payments for 2024 by January 1st, April 1st and June 1st. Payments not received by the 15th of the month(s)
are subject to a 3% late fee based on the amount currently due.

Member Conduct
The membership of any person hereunder may be revoked or cancelled at any time by the management of Quail Valley
Golf Club. After receipt of written notice from the club and an opportunity for informal hearing before the club's
management, subject to the right of such member to receive refund value of its membership as established by the
management of the Club in its sole discretion.

Cancellation
Quail Valley Golf Club reserves the right to terminate this program at any time by giving notice in writing to all members
60 days prior to termination. Upon termination of the program, the annual fees will be refunded to the member on a
pro-rata basis for the remaining months in each membership.

Authorized
Signature Date:

QUAIL VALLEY *ATTACH A COPY OF THE TRANSACTION RECEIPT WITH COMPLETED FORM**



