
Table Mountain Golf Club, Inc.                                                                            

2700 Oro Dam Blvd. W                                                                                   

Oroville, CA 95965                                                                                                

530-533-3922                            

www.tablemountaingolf.com 

 

MEMBERSHIP APPLICATION 

All Memberships require a $250 Initiation Fee 

Name _____________________________________________________________________       

If additions to membership, please write in name and age. Additions must be at same address. 

CDL# __________ ___________ SSN _______________________ Phone ________________ 

 

 

PLATINUM MEMBERSHIP 

Platinum Single…………………..………($2880) $240 

Platinum Family +1……………………..($4860) $405 

Platinum Family…………………….……($3900) $325 

Platinum Family +2……………………..($5628) $469 

CHARTER MEMBERSHIP 

Charter Single…………………..…..………($1620) $135 

Charter Family +1………………………...($2640) $220 

Charter Family…………………..…………($2340) $195 

Charter Family +2……………..………...($3000) $250 

 

 

Print Name __________________________________   Date ___________________ 
 
 
Sign Name _________________________________________ Start Date _______________ 

Member # 

 First month dues and initiation fee are due at the time your application is submitted. 

 Automatic Payment is optional. ACH payments will be charged on or near the 15th of each month, for the 
amount shown on your end of month’s statement. 

 All members MUST share carts when available. Cart rate is not included in your guest fee rate. 

 If Membership payments are in arrears greater than 29 days from due date, all privileges will be suspended 
until the account is brought current. 

All Memberships are one year commitments and renew automatically each year on the “Membership Start 

Date”.  Members must notify TMGC Inc., in writing, at least 30 days prior to the renew date if they wish to cancel 

their membership.  All outstanding monies owed to TMGC will be paid upon cancellation.  

Staff Initial _________ 

AUTOMATIC PAYMENT 

Mailing Address Billing Preference 

Current Address _______________________________ City ______________ Zip __________ 

Account #  _____________________________________ 

Routing #  _____________________________________      Checking  

Savings  

Email _____________________________________________________________________ 

Email (preferred) 

By signing below, I acknowledge that I have read, understood, and agree to all terms, conditions, and statements 

contained in this application and TMGC Bylaws.  
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