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The Philipsburg Elks Lodge & Country Club #1173 

Philipsburg PA 16866 

(814) 342-0379 

 

2019 New Golf Membership Application 
 
Please Print 
Name: ____________________________________________                Date:_____________ 

 
Address: ____________________________________________________________________ 
  Street   City                 State                       Zip 

 

Phone:  Home: ____________ Work: ________________ Email: __________________ 

 

Lodge Name: _____________ Lodge #: ______________ Member #: _______________ 
 
If you are presently a golfing member and belong to an Elks Lodge other than Philipsburg #1173, you are required to 

pay an additional $5.00 Club Dues fee. 

GOLF MEMBERSHIPS 
PAYMENT OPTIONS:  1 PAY  3 PAY  8 PAY 

 

Single Membership (1 Golfer): $500   $183.33 $68.75 

 

Family Membership (2 Golfers): $900  $333.33 $125 

 

1 pay - with application  

3 pay - 1
st
 with application, June 1 & August 1 

8 pay – January 1 – August 1 

August 1 must have a zero balance   $25 USGA GHIN HANDICAP FEE – ASK FOR DETAILS 

 
I, the undersigned, agree that if my Lodge dues are not paid by April 1, this Golf Application 

becomes void as of that date and all prepaid fees remain with The Philipsburg Elks Lodge and 

Country Club. 
All fees are non-refundable except for those circumstances expressly stated in the application.  I will 

abide by all rules and regulations regarding tournament events as set forth by the USGA and the 

Golf Committee of The Philipsburg Elks Lodge & Country Club. 

 

 

Member’s Signature ___________________________________________    

_______________________________________________________________________ 

 

Please remit all checks to:  The Philipsburg Elks Lodge & Country Club, 1 Country 

Club Lane, Philipsburg PA 16866 

 

New Golf Member: anyone who was not a member in the 2018 golf season and has 

not taken advantage in a new member special in the previous five year. 

 

 

------------------------------------ For Office Use Only --------------------------------------- 
Amount Paid: ______________    Date: ________________ 

No. of Cards Issued: _________    Card #: _______________ 

Type Membership: __________    Golf Chairman: ________ 


