i

eries AD Ilc'atlon

(Please print) Series Number
Name Date of Birth
Address City State Zip
Email Home Phone Cell Phone

Agreement

| am applying for a Clearbrook Golf Course Rounds Series Package. | understand my payment for the package is in advance for the
use of golf facilities at Clearbrook as described in the Rules and Regulations on | 0, 20 and 40 Rounds Series Package Anytime rate
sheet. | have read the Series Package form, and agree to abide by these and all other Clearbrook Golf Course rules and policies. |
understand that purchase of a Series Package does not entitle me to membership in the Clearbrook Golf Course, and that from time
to time rules, regulations may be changed. Golf season is subject to weather and maintenance.

Signature

Series Purchased (Check One)

Series Type
9 Holes Twilight (After 1:00pm) & Fees
(1 10 Rounds $149 (10 Rounds $125
[ 20 Rounds $299 [ 20 Rounds $235 NJ Sales Tax
[ 40 Rounds $449 [ 40 Rounds $345
All memberships and services will be charged applicable NJ state sales tax. fotal
Payment Options (Check One)
(J CHECK [ CASH
CREDIT CARD [dVISA [AMASTERCARD A AMEX [ DISCOVER
Card Number Expiration Date Code

Signature

Disclaimer

All players MUST check in prior to commencing play. Annual memberships are not transferable and non-refundable beyond 10 days after enrollment.
Medical exemptions will be considered, but require a signed Doctor’s note stating the date range golf could not be played. Refunds will be provided
based on that date. The golf season will be considered April through October (7 months) and credit will be given based on in-season time missed,
credit may be given towards follwoing year’s membership if deemed appropriate. In some cases, refunds may be given to a maximum of 50% of

annual dues paid. Managed by

1 Clearbrook Drive ¢ Monroe Township, NJ 08831 ,/7//”/%
609.655.3443 ¢ ClearbrookGolfNJ.com GOLF MANAGEMENT



