
2010 CandiaOaks Membership Application

NAME: ___________________________________________________________________________

ADDRESS: ________________________________________________________________________

CITY:__________________________________ STATE:___________ ZIP:___________________

PHONE: _______________________________ E-MAIL: _________________________________

MEMBER NUMBER: ___________________GHIN NUMBER:_________________

Please check your membership choice; make check out to: Candia Woods, attach check, and
return to: Candia Woods Golf Links; 313 South Road; Candia, NH 03043.

Full*: ___Individual ($2300 or $2100 if $1050 paid by 12/1/09 and balance by 3/15/10)
___Husband/Wife ($3400 or $3200 if $1600 paid by 12/1/09 and balance by 3/15/10)
___Family ($3800 or $3600 if $1800 paid by 12/1/08 and balance by 3/15/09)

Weekday: ___Individual ($1700 or $1500 if $750 paid by 12/1/09 and balance by 3/15/10)
___Husband/ Wife ($2200 or $2000 if $1000 paid by 12/1/09 and balance by 3/15/10)
___55+ Individual ($1500 or $1300 if $650 paid by 12/1/09 and balance by 3/15/10)
___55+ Hus/Wife ($2000 or $1800 if $900 paid by 12/1/09 and balance by 3/15/10)

*One spouse 60 or older

Cart Pass: ___ Per Person ($500) Available to Full and Weekday Members Only

Evergreen: ___Individual ($300.00)
___Husband & Wife ($400.00)
___Weekend ($200.00)

Associate: ___Individual ($75.00)

Junior: ___Individual ($300.00)

Payment #1 Amount: ______________ Date: _________ Payment Type: __________ Init: ______

Payment #2 Amount: ______________ Date: _________ Payment Type: __________ Init: ______

Date Faxed To The Oaks:_________ Employee Initials: __________


