
 
 

                                               Emerald Club Application  

Type of                                                             
     10 Pass Program      Weekend     Weekday   
 
      5 Pass Program        Weekend     Weekday 
 
Name:             _______________________________________ 
                        ( Please Print) 

Address:         _______________________________________ 
 
Address:         _______________________________________ 
 
City/State/Zip: _______________________________________ 
 
Phone:             _______________________________________ 
 
E-Mail News/Information: ______________________________ 
(Required) 

 
Signature: _________________________________                     Date:____________ 
 
(My signature represents I understand that Emerald Club payment is non-refundable/non-transferable  under any circumstances.) 

 
 
 

 
 

 
 

 

 

 

• All Emerald Club programs include cart fees. 
• 10 Day Emerald Club programs include small range ball bucket. 
• 10 Day advance tee time reservation. 
• Weekday club passes are not valid on holidays. 
• All passes valid through 12/31/2009. 

  

For use by RVGC Personnel: 
 
Amount: _________   Method: ______________________    
 
RVGC Accepted By/Date:__________________________________ 
 
Pass Card(s) Issued (By/Date):__________________________ 
 


