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Tradition Golf Membership Plan Application
(Please Print)

Name:
Last First Middle
Address:
Street Address City state Zip
Email Address:
Home Phone: Cell Phone:

| wish to purchase the Tradition Membership Plan

____Single Membership $69.00 + tax __Family Membership (2) $89.00 + tax Dependents #____ @ $25.00 + tax
Tradition Membership Plan:

e Provides prepaid golf privileges at Rogers Park GC, Rocky Point GC and Babe Zaharias GC

e Walking privileges

e Members % cart fee rate (18 holes - $12.00, 9 holes - $7.00)

The following persons are to be included under my Tradition Membership Plan:

Name

Name

Name

Name

| have read the attached fact sheet concerning membership on the above plans. | agree to abide by all
rules and regulations of the Tampa Sports Authority Golf Courses.

Signature: Date




