
 
 

 

              Membership Rates – INCLUDES GHIN &  
$25 Reciprocal Fee at Nippo (1 per Week & AFTER 12PM on Weekends) 

         Non-Cart Members: Cart Fees due for ALL Rounds / Leagues / Events 
 

                    Please Pay by March 15th    
Individual Membership        $ 2,100     
Couple Membership        $ 3,450  
Young Professional (23 to 35 years old by April 1st)    $ 1,900 
Young Professional Couple       $ 2,850  
Senior Single (Age 60 by April 1st) Membership    $ 2,000     
Senior Couple (Age 60 by April 1st) Membership    $ 3,250   
Twilight Single - After 2pm Everyday (time subject to change)   $ 1,500  
Child under 18 with Parent Membership (AFTER 2PM ON WEEKENDS) $    275 
Student (8 to 17 years old & AFTER 2PM ON WEEKENDS)   $    375     
Student (18 to 22 years old attending school)      $ 1,000 
Yearly Cart Membership Rate   Single Person  ½ Cart   $    900   
      Couple  Full Cart  $ 1,450  
Bag Storage   $100 / Pull Cart Storage   $60  /  Both   $150   $     100 / $ 60 / $150 
 
 -------------------------------------------------------------------------------------------------------------------------  

Application Form – PLEASE PRINT 
 

Member Name   ______________________________________        Date of Birth:_______________ 

Spouse’s/ Partner’s Name ______________________________________        Date of Birth:_______________ 

Child’s Name   ______________________________________        Date of Birth:_______________ 

Child’s Name   ______________________________________        Date of Birth:_______________ 

Mailing Address   ____________________________________________________________________ 

Winter Address   ____________________________________________________________________ 

Phone Number   Home _________________________ Cell     __________________________ 

Additional Cell number     Name    _________________________ Cell    ___________________________ 

Email Address: ______________________________________________________ (PLEASE PRINT LEGIBLY) 

Email Address: ______________________________________________________ (PLEASE PRING LEGIBLY) 

Type of Membership  ___________________________  Amount   $  _____________ 

Yearly Cart Membership  (If applicable)    $  _____________  

Bag / Pull Cart Storage          $  _____________ 

McDonough Scholarship Suggested Donation $10.00 / person     $   ___________            

Total Amount Due          $  _____________ 

Method of Payment Check #    _____________  

 

Credit Card Type   Visa   Mastercard   AMEX          Discover  

 

Credit Card #__________________________________  Exp. Date_____________  V-Code_________  Billing Zip Code_______________ 

 
Please make checks payable to: The Rochester Country Club, P. O. Box 7369, Rochester, NH  03839 

Office   (603) 332-0985      Pro Shop   (603) 332-9892             Restaurant   (603) 332-1395 

Rochester Country Club 
2024 MEMBERSHIP APPLICATION 

 

 


