
Spearfish Canyon Golf Club 
Payment of Membership Account 

 

Member Name:________________________  _________ 

Credit Card Type (circle one):   VISA MasterCard Discover     AMEX 

Card Number:______________________________________________ 

Exp. Date:    CCV2________ 

Billing Address:_____________________________________________ 

City:   ______ State:    Zip:  ___ 

***By signing below, I agree to and fully authorize all monthly incidental 

charges to be processed using the credit card listed above.  The Club shall 

have the right to charge the monthly payment amount “Balance Due” as 

indicated on the monthly member statement. 

Signature:     Date:    

Payment of my membership account, including all dues, fees and other applicable 

charges, is due upon receipt of the monthly statement.  I agree to pay the account in 

full when due.  I also understand and agree that a late charge up to the maximum 

amount allowable by the law, or other penalties, will be assessed for past due (30 

days) accounts as provided for in the Membership Plan and Rules and Regulations of 

the Club, as amended from time to time.  In addition to late fees, penalties may in-

clude, but are not limited to, suspension of Club privileges and/or expulsion from or 

termination of membership.  I agree to pay all reasonable attorney’s fees, investiga-

tor fees, and costs in the event this account is turned over for collection. 

Signature:______________________________________________________   

HASSLE FREE PAYMENT AGREEMENT 
For 2022, we have instituted a hassle free option to stay current with your 

member charge account.  As you may recall, the member is responsible for 

their incidental charges on a monthly basis as detailed in the membership 

application.  This agreement authorizes a recurring credit card charge for 

the amount noted as “Balance Due” from the monthly statement. 

***A credit card must be kept on file and the automatic payment will be  
processed on the first business day of each month. 
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