
 
Application for Faculty/Staff/Student Membership 

 

 

    Date _____________ 

 

      __________________________________________________________________________ 
                                                             Name ( First,  Middle Initial, Last)                                                                                             

 

__________________________________________________________________________ 
Home Address                                                            

 

__________________________________________________________________________ 
  City      State                                                 Zip                                             

 

__________________________________________________________________________ 
         Home Phone                                   Business Phone   E-mail  

 

     _________________________________________________________________________________________ 
Virginia Tech Affiliation (Faculty/Staff or Student ID Must be Presented) 

 

Eligible Members (Family Membership): 

 

___________________________________________________________________________ 

Name                                                           Relationship                                       Date of Birth 

 

___________________________________________________________________________ 

Name                                                          Relationship                                        Date of Birth               

 

___________________________________________________________________________ 

Name                                                          Relationship                                        Date of Birth               
 

Type of Membership 

 

I wish to establish my Membership in the following category: 

 

________Individual  ________ Family 

 

I am interested in more information regarding these Benefits of Membership: 

 

Annual Range Plan ________   Handicap Card ________   Member Tournaments ________ 

 

(See reverse side) 



Initiation Fees 

 

No Initiation Fee is required of Faculty/Staff/Student Members* who are eligible to join through 

their Virginia Tech affiliation*, however, continuous University affiliation is required for 

membership in this classifcation.   
 

 

Terms and Conditions   
  

Faculty/Staff/Student Members must pay the full year’s dues upon the submission of the 

application.  University-related members receive a special discount, therefore the quarterly 

option is not available.  Annual membership payments are due on January 1.  Membership 

payments are considered delinquent 30 days after the due date and result in an immediate 

termination of membership.  Reinstatement requires payment of all back dues within the past 12 

months.  Members who are suspended for one year must make application as a new member.  All 

resignations are requested to be in writing.  Dues payments may be made by cash, check, debit 

card, or credit card.  A 2.9% administrative fee applies to all credit and debit card payments.  

Credit and debit cards must be presented in person.  

.     

 

Agreement to abide by the Rules and Regulations  

 

The River Course, LLC reserves the right to change or modify the membership program 

including, but not limited to, cost and classification.  Failure to adhere to the Pete Dye River 

Course of Virginia Tech Rules and Regulations may result in suspension or termination of 

membership.  I have read the Pete Dye River Course of Virginia Tech Rules and Regulations and 

agree to abide by them.  

 

 

_____________________________________________________________________________  

Member’s Signature                                                     Date 

 
 

 

Accounting use only: 

 

 
  

Amount received _____________   

   

Paid by:    Check # ________   Credit or Debit Card_________  Cash __________ 

 

A receipt must accompany all cash Payments.  

 

 Other Notes ______________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

By (Staff) _______________________________ 

 


