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whe TGO Owner / Resident - ‘ - 5
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Program Effective 12/15/24 - Date subject fo change
137 Plantation Dr APPLICATION PAGE 321-269-5524 x2
Titusville, FL 32780 Signature(s) Required Below tgogolfpro@tgocsa.com
Name(s):
Address:
Phone #'s: Home:
Cell(s):
Start Date: e-mail:
Membership Program Selection:
Please Mark Choice (X) Payment Computation Section (to be filled out by TGO staff)
Duration Base Price | X Choice > Program Base Price )
12 MonthSGL | $ 3,074 Discounts $
12 MonthCPL | $ 4,876 $
9 Month SGL 3 2,864 Add-Ons 5
9 Month CPL S 4,561 5
6 Month SGL S 2,385 SUB TOTAL S
& Month CPL $ 4,110 Sales Tax 7% $
AMonthsGL |$ 2122 TOTAL $
4MonthCPL  |$ 3,708 o $
3 Month SGL S 1,740
3 Month CPL S 3,200 TOTAL BDUE S
FORMS OF PAYMENT Please bring application and payment to the Golf Shop
Pay by Cash or Check r

Credit Card use will incur a surcharge (2%)

Staff Initials

L
[l

Please check box if GHIN Handicap

Service is needed. Service begins 1/1/25

It is understood that the purchase of a membership plan in no way guarantees a minimum number of rounds.

It is understood that when using a TGO fleet golf cart, | may be required to share the ride with another golfer

Private carts must go through an inspection process conducted by TGO staff before traveling on the course

Signature of Applicant(s)

X
X
Office Use Only
Deposit Date:
Amort. JE#:
Expire Date:
Referral Info

Amount Paid: _

JE Ent'd:

Ent'd QB:

The New
#4

ALL MEMBERSHIP PRICES ARE SUBJECT TO CHANGE WITH OR WITHOUT ADVANCED NOTICE




