
Thornapple Pointe 

7211 48th St. SE 

Grand Rapids, MI 49512  

616.554.4747 

Member Name:______________________________________________             Date of Birth:__________________________ 

Address: ______________________________________________ City: ______________________ State: _____ Zip: __________  

E‐mail:___________________________  Phone #’s Home:_________________________  Cell:_________________________ 

Spouse Name:_______________________________________________             Date of Birth:__________________________ 

E‐mail:___________________________  Phone #’s Home:_________________________  Cell:_________________________ 

 

Children / Corporate add‐ons to Membership: 

Name:______________________________  DOB:_________      Name:______________________________  DOB:_________ 

Name:______________________________  DOB:_________      Name:______________________________  DOB:_________ 

Name:______________________________  DOB:_________      Name:______________________________  DOB:_________ 

Primary Annual Membership: 
[   ]  Full Individual (Age 40‐59) .................................. $2,000 [   ]  Spouse & Dependents (First family member)……..……. $400 
[   ]  Age Individual (35‐39) ......................................... $1,800 [   ]  AddiƟonal Family Addon #____  x $200 (First 2 dependents)                          
[   ]  Age (31‐34) / Senior (Age 60+) Individual ........... $1,700     
[   ]  Age Individual 19‐30 ............................................$1,500   
[   ]  Junior (Age 18 & Under) ..................................... $1,000  
 
Addi onal Ameni es: 
[   ]  PracƟce Range Individual ...................................... $400  [  ]  20 Cart Fees ................................................... $450 
[   ]  PracƟce Range Couple/Family .............................. $600  [   ]  50 Cart Fees................................................. $1100 
[   ]  Range Addon with  individual Golf Membership.…$400   
[   ]  Range Addon with  Couple/Family Membership.…$600 
[   ]  Handicap Fee $49 Billed in March x __________   

PAYMENT 

ACH InformaƟon‐ Please include Voided Check. Must have to set up membership & payment. 

Account #: ____________________________ RouƟng: ___________________________________ 

Total: ________________________________  

_____ By ini aling here you are authorizing RedWater Collec on to process payment in the above amount.  

_____ Ini al here if you would like to be opted into automa c ACH payments for future monthly house account charges. 

            Select date of payment– 10th_____       20th_____       Last day of month_____ 

 

MEMBER will receive a membership number and house account, which will allow MEMBER to charge food and beverage, guest fees, greens fees, cart 
fees, and all other purchases at the CLUB.  MEMBER acknowledges responsibility for all charges to their account. Statements will be mailed to MEM-
BER’S address on record on a monthly basis and are  to be paid in full by the date listed on each statement. Late fees will be assessed to MEMBER for 
payments received  after the due date that is listed.  A late fee of 1.5%  is applied if payment is not received as set forth herein. The CLUB may sus-
pend charging privileges  and/or terminate membership at any time for non-payment of a MEMBER’S account.  
 
INITIATION FEE AND DUES ARE NON-REFUNDABLE. If MEMBER cancels membership prior to full payment of initiation fee, the unpaid portion of the 
initiation fee will become due and payable immediately.  If accounts are delinquent and sent to collections, the MEMBER will be responsible for all 
collection and / or attorney fees.  The CLUB  has the right to charge credit card on file if account becomes delinquent.  CLUB may deny or terminate 
membership for any lawful reason.  
 
Memberships are non-transferable. CLUB reserves the right to change any and all aspects of membership. Any changes of membership will be in writ-
ing and mailed to MEMBER’S address on record. If these changes are unacceptable to MEMBER, MEMBER may cancel membership in writing.  
 
By signing this application, MEMBER herby agrees to abide by the written policies and procedures set in place by the CLUB in the membership hand-
book, along with the terms, conditions, and provisions stated in this application.  

 
Signature: _________________________________________________________________________________  Date:  ____/____/_______ 


