
2024-2025 MEMBERSHIP FORM 

 

NAME_____________________________________________________________________________________________ 

ADDRESS_______________________________________________________CITY________________________________ 

STATE___________ZIP____________________PHONE______________________________________________________ 

EMAIL-PLEASE PRINT CLEARLY__________________________________________________________________________ 

PACKAGE OR PACKAGES SELECTED______________________________________________________________________ 

PACKAGE PRICE___________________________________________TOTAL $_______________________                                                                

 CREDIT CARD #_________________________________________________VISA-MASTERCARD-DISCOVER  

 EXP. DATE______________________________________3 DIGIT CODE ON BACK____________ 

5.5% SALES TAX IS INCLUDED IN PRICING 

ADDITIONAL NAMES ON MEMBERSHIP-PLEASE LIST ON BACK OF THIS SHEET 

YOU ONLY NEED TO RETURN THIS SHEET 

NORTH OAK HUNT CLUB   N1142 OAK ROAD   SHIOCTON, WI  54170 
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