
Delbrook Golf Course Golf Pass Application 2009 Gol f Season 
 
Name:____________________________________________________________ 
 
Home Address ______________________________ City ___________________ 
 
State _______ Zip ____________ Home Phone ___________________________ 
 
Email Address: ________________________________________________________________ 

 
Junior Applicants Only:  Age ________ Date of Birth ___________________________ 
    (All Junior Applicants must attach a copy of birth certificate, driver’s license or school ID, as proof of age.) 
              (Youth Applicant must be 18 years or under or a senior in High School to qualify) 
 
College Applicants Only:  Age ________ Date of Birth ___________________________ 

(All College Applicants must provide a student ID along with proof of age.) 
     (College Applicants must be 23 years or under and enrolled on a full-time basis at a college or university.) 

 
Emergency Contact Person: _______________________   Phone Number: ________________ 
 

MEMBERSHIP FEES 
Please refer to the membership information sheet for details on membership choices.  

 

_____ Unlimited Golf Pass…………………… ..$575.00 ________ 
_____ Weekday Golf Pass……………………  $450.00 ________ 
_____ Husband/Wife Pass Includes Cart… … $1700.00 _______ 
_____ Cart Pass…………… ……………………. $350.00 ________ 
_____ Passholder Range Pass..………………  $75.00 _________ 
_____ Range Pass without Golf Pass………  $125.00 ________ 
_____ Junior Pass…………… …………….……$100.00 ________ 
_____ College Pass……………… ……………...$300.00 ________ 
_____ Locker Fee……………… …………….…. $40.00 _________ 
_____ Club Storage Fee……… …………….…..$40.00 _________ 
_____ Delbrook Men’s Club(Non Taxable)…… $25.00 _________ 
______ Add 5.5% Wisconsin Sales Tax…… .. _______________ 

 
Total Payment              ________________________ __________ 

Please indicate your membership choices above. 
 

 
 

Date ___________________   Signed    ________________________________________ 
 
By signing this application I understand and agree to the policies and procedures as 
established by Delbrook Golf Course. I also agree t o act in a manner consistent with these 
polices and abide by all facility rules while on De lbrook property.  
 
 
 

Accepted By___________   Payment Method ______________   Payment Date______________ 
 
Payment Amount ____________________ Men’s Club (Y/N) _____  Locker/Storage #________ 
 
 

Delbrook Golf Club is a soft spike facility 
Delbrook Golf Club reserves the right to refuse any membership application.  Rates Subject to Change without Notice 

700 S. 2nd Street, Delavan, WI 53115  262-728-3966 


