COZAD COUNTRY CLUB
2024 MEMBERSHIP FORM

 ____Single Membership $950 plus tax – Includes cart plan and driving range	      
 ____Single Membership $850 plus tax (1 private Cart) – Includes driving range

____Couple Membership $1075 plus tax – Includes cart plan and driving range
____Couple Membership $975 plus tax (1 private Cart) – Includes driving range

____*Family Membership $1,200 plus tax – Includes cart plan and driving range                     
____*Family Membership $1,100 plus tax (1 private Cart) – Includes driving range
*Family Memberships once a student graduates or turns 21 prior to graduating they go to a regular membership.  

_____Additional cart storage is $275 per cart plus sales tax                   

____**Student Membership $100 plus tax (Age 12-15)       **Cart not included
____**Student Membership $200 plus tax (Age 16-20)       11 and under free - Adult supervision required
____Cart Membership $325 - Must be 16 or older with a valid Drivers License

____Out of town Family $525 plus tax - live out of 69130 zip code and show membership for 2024 at another course (Includes cart plan and driving range)
 (
Cozad Country Club
100 Country Club Rd
Cozad, NE 69130
308-784-2585
cozadcountryclub@gmail.com
)____Out of town Single $475 plus tax - live out of 69130 zip code and show membership for 2024 at another course (Includes cart plan and driving range)

Stockholder Discount use A Stock OR B Stock NOT BOTH
_____-$6.00 for 1 Class A share
_____-$12.00 for 2 or more Class A shares
_____-$51.00 for Single Membership with Class B share
_____-$58.50 for Couples Membership with Class B share
_____-$66.00 for Family Membership with Class B share
 (
To pay by Credit Card or sign up for 
EFT
 plan 
please 
stop by
 the
 clubhouse. 
) (
Office Use
            
payment type_______ Date___________ Employee___________  
)
$___________Subtotal                                     
$___________Sales Tax (5.5%) 
$___________Donation
$___________GHIN ($25)
$_________________Total Due          
$______ Add $15 service charge if using an EFT payment plan (4 equal payments)

Name_________________________________  Spouse_________________________________                                         Phone:_____________________________         Phone:__________________________
Mailing Address ______________________________/City_____________/State________/Zip______
Email Addresses ___________________________________        ______________________________________
Child__________________ age________ Child__________________ age________ Child__________________ age________ Child__________________ age________ Child__________________ age________

***NOT LIABLE FOR STOLEN ITEMS***
