
              2025 Membership Form

Name:  ___________________________________________________________________

                                       First                                                             Last

Name:  ___________________________________________________________________

                                       First                                                             Last

Address:  _________________________________________________________________

____________________________________________________

  Salt Pond Homeowner:  Yes / No

  Salt Pond address if different from above:

  __________________________________________________________________________ 

Email(s): _____________________________________________________________________

Phone: _________________________________

  Check type of membership below.

_____  Family Membership $ 1,890 (two adults & children under 18) 

_____  Individual Membership $1,075 (one adult 18 and over)                 

_____  Junior Membership $450 (17 years and under)

Total Payment due:   ________________

Method of payment:

Check enclosed _______        Visa _______        Master Card  _______  Discover _______

Credit Card Number   ____________________________________  Exp Date  ______/_____

Signature: __________________________________________________________________

Please return form and payment to:  Salt Pond Golf Course, 402 Bethany Loop, 
Bethany Beach, DE 19930.

(For Office use)

SP homeowner discount - $1565 Family, $975 Single

Date Paid              ________________
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