
 

2027 Membership Application 
Name                                   Home Phone                         GHIN #                

Street                            ________ __City                     State      Zip                

Junior/Senior Birthdate                   E-Mail Address ____________                                  

IMPORTANT - Please check type of Membership and any Options Desired 

Single Adult Full $1,950 

 

Family* $2,900 
Single Adult Weekday $1,600 Junior                         $550 
Young Adult $1,300 College Student $900 
 Senior/Military Full $1,600 Options to add – available after 1/1/27:  
 Senior/Military Weekday $1,350 Locker $50 
 Twilight (after 1pm), 7 days $1,550 Full Cart Package $1,250 
 Twilight (after 1pm), weekday $1,350 Weekday/Twilight Cart Package  $950 
Couple $2,650  Additional Family Cart Membership   $550 
     
  

 

  
    
    

SINGLE ADULTS must be between 30 and 59 years old  

SENIORS must be 60 years and older 

YOUNG ADULTS must be between 18 and 29 years old 

SINGLE ADULT FULL, YOUNG ADULT, COUPLE and SENIOR/MILITARY FULL memberships allow unlimited golf 7 days a week. 

FAMILY memberships allow unlimited golf and include two individual Adult Memberships and two Junior Memberships. There is an 
additional fee of $150 for each additional junior family member (under 18 years of age) or $200 for College Student family member 
(18-22 years of age and actively enrolled in college).  All family members must be related and living in the same residence.  

SINGLE ADULT, SENIOR and MILITARY WEEKDAY memberships allow unlimited golf Monday through Friday, as well as Monday 
holidays.  Members may play on weekends for a reduced greens fee. 

JUNIOR 13 years old to 17 years old 

COLLEGE memberships are available to individuals 18 to 22 years old with a valid college student I.D. card.   

 

ALL MEMBER TYPES ARE ELIGIBLE FOR MEMBER TOURNAMENTS AND FOR LEAGUE PLAY AS MEMBERS. 

CART PACKAGE: Individual membership which allows unlimited carts for the season for the purchasing member. 

 

*Family Membership Names & Relation                                                                  

Signature                                          Date                                          

 Returning Member    New Member     Referred by                                

 
 



 

Payment Options (check one): 
 Check payable to:  Cold Spring Country Club 

Mail to: 336 Chauncey Walker St. Belchertown, MA 01007 

 Cash 
 Credit Card:        ___Visa    _______Master Card  AMEX  Discover 
 Name on Card:            
 * Credit card #:      Exp Date:_____ Zip Code__________ 
 *A 2% SERVICE FEE will be added for those using Bank cards or Credit cards for payment. The Installments 

will automatically be charged to this card on the due dates. 
CC Signature:         Date:    

 

===================================================================================== 

Staff Only (if installment plan is chosen):     Employee Initials           Date 

          

Payment #1: $   Due by March 15th, 2027       ____________          _________   

 

Payment #2: $   Due by April 15th  2027    ____________          _________ 
               

 

Payment #3: $   Due by May 15st  2027          ___________           _________   
 

Memberships are non-refundable 


