Little Harbor Country Club

 “2012” Associate Membership Dues
Renewal Form
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Membership Information:
Name(s)-____________________________________________________
Mailing Address- __________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________

E-Mail Address- ____________________________________________
Telephone:      
Home-_____________________ Cell- ___________________________
*Date(s) of Birth: __/__/__       __/__/__ 

*This is only necessary if you would like to be 

on our birthday e-mail list!
Please select type of Membership(s):

Associate ____         OR          “500Club”____
Please select Play Cards: 
(You must be a member to purchase)
“Golf Cart Special”_____

“Senior (65+) Associate Special” _____    
Total Amount Enclosed: $______________

THANK YOU!
