
     
 
 
 
Membership Application 
 
Name:  _________________________________Spouse: _________________ 
 
Address:   _________________________________ 
 
City, St., Zip  _________________________________ 
 
Phone #: _________________________________ Cell #: __________________ 
 
Email address: __________________________________________ 
 
Type of Membership:  Gold _____ Regular M – F  _____ Senior M – F _____ 
 
Application Date:  ______________ 
 
Off Season Address and Phone: ____________________________________________ 
 

     _____________________________________________ 
 
 

 
 
Signed:    ____________________________ 
 
 
 

The Golf Club at Deer Chase 
770 Deer Chase Rd 

Linn Creek, MO 65052 
573-346-6117 

 
 
 
Office Use 
Application received __________   Payment applied __________   Membership mailing ____________040104dz/memberapp 
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