
2023 Corporate Pass Rates Policy Section #: LCC-231.02
Lakeview Country Club Issue Date: 2/1/2023
P.O. Box 326 Revision: REV1
Loda, IL. 60948
217-386-2335
info@lakeviewcountryclub.com

Each Sponsorship Includes the Following:
- 12x18 Customized Sign to be displayed at a designated hole
- Selected Number of primary golfers to play the entire 2022 season
- Cart included for the selected number of primary golfers
- Selected Package Number of 18-hole round cards to be used at the sponsor's discretion (card not included

Number of 
Primary Golfers

Number of 18 - 
hole cards Total Cost

Basic Package 0 10 $500
Package #1 1 10 $1,500
Package #2 2 20 $3,000
Package #3 3 30 $4,500
Package #4 4 40 $6,000
Package #5 5 50 $7,500

Primary Member Name
Street Address
Email Address
City, State, Zip

Phone

Secondary Member Name
Street Address
Email Address
City, State, Zip

Phone

Secondary Member Name
Street Address
Email Address
City, State, Zip

Phone

*Closed Holidays in the mornings for members only.
**Any membership paid with a credit/debit card will be assessed a 3% convenience fee.
***$25 CDGA fee to be paid separately.
****No play allowed if dues are not paid by March 31st, 2023 unless paying current green fees.

Individual Membership Rates:



Membership Information Policy Section #: LCC-231.01
Issue Date: 2/1/2023

Age: Revision: REV1

Family Members (if Purchasing Famil Membership)

Age:

Age:

Age:

City, State, Zip:

Phone:

Credit/Debit:

Date Deposited:

Monthly Payment Schedule:

*Closed Holidays in the mornings for members only.
**Any membership paid with a credit/debit card will be assessed a 3% convenience fee.
***$25 CDGA fee to be paid separately.
****No play allowed if dues are not paid by March 31st, 2023 unless paying current green fees.

Email Address:

Pass Purchased:

Purchase Price:

Member Name:

Payment Amount:

Payment Amount:

Payment Amount:

Payment Amount:

Payment Amount: Payment Amount:

Payment Amount:

Payment Amount:

Payment Amount:

Payment Amount:

Total Paid:

Payment Amount: Payment Amount:

Street Address:

Member Name:

Member Name:

Member Name:


	Membership Fees_Part3
	Membership Fees_Part2

