
St. Peters Golf Club 
2020 Memberships

www.stpetersmo.net/golf • 636-397-2227

Contractual Provisions:

• Includes GHIN Membership for 2020 Golf Season.

• Unlimited Green Fees (Cart Optional).

• Memberships are on an “Individual Basis.”

• Memberships are valid from date of purchase through February 2021.

• �Immediate Family Members (spouses and children 17 and under) are eligible at one-half the price 
of the applicable individual membership price when another is purchased.

• �All members must abide by the rules set forth by St. Peters Golf Club Management Staff. 
Violation of these rules could result in termination of your membership.

• All members must check in at Pro Shop and must start on hole No. 1 or No. 10 directed by staff.

• Memberships are not valid for special events.

• �St. Peters Golf Club reserves the right to close the golf course for inclement weather  
(course conditions), holidays and events.

• Tee times are encouraged by the staff in order to ensure that you are able to play the facility.

	 Prime Season: 	 Mid-Summer:	 Fall:
	 Join Between March & June	 Join Between July & Aug.	 Join Between Sept. & Oct.

Regular: 	 $1,800 (Cart Not Included) 	 $1,500 (Cart Not Included) 	 $1,200 (Cart Not Included) 
	 Valid 7 Days a Week

Senior (55+): 	 $1,500 (Cart Not Included) 	 $1,200 (Cart Not Included) 	 $900 (Cart Not Included) 
	 Valid 7 Days a Week

Senior (55+): 	 $1,200 (Cart Not Included)	 $1,000 (Cart Not Included) 	 $700 (Cart Not Included) 
	 Monday-Friday Only 
	 Excludes Sat, Sun, and Holidays

Junior (15-): 	 $500 (Cart Not Included) 
	 Monday-Friday Only 
	 Excludes Sat, Sun, and Holidays

Add-Ons: 	 1/2 Price of the above rates for  
	 spouses and children only 
	 Must be of equal or lesser value

Cart Fee: 	 $500 (Unlimited 1/2 Cart Fees)	 $400 (Unlimited 1/2 Cart Fees) 	 $300 (Unlimited 1/2 Cart Fees) 
	 Must be 16 Years Old with 	 Must be 16 Years Old with	 Must be 16 Years Old with 
	 Valid License	 Valid License	 Valid License



St. Peters Golf Club 
2020 Membership
Application

First Name _____________________________  Last Name __________________________________________

Address ___________________________________________________________________________________

City ____________________________________________  State ______________  Zip Code ______________

Primary Phone _____________________________________________________________________________

Secondary Phone ___________________________________________________________________________

E-Mail Address _____________________________________________________________________________

Date of Birth___________________________  Type of Pass__________________________________________

Names of Family Members being added on:

Spouse _________________________________________________  Date of Birth _______________________

Child ___________________________________________________  Date of Birth _______________________

Child ___________________________________________________  Date of Birth _______________________

Method of Payment: (Circle One) Cash Check Credit Card

Credit Card # ______________________________________________________  Exp ____________________

In making application for a membership at St. Peters Golf Club, I do hereby agree to the provisions for 
a membership as set forth on all pages of this application. I do further agree to abide by the rules and 
regulations that are established. For breach of rules, I realize my membership may be revoked at any time. 
I affirm that the above personal information is true and correct.

Member Signature__________________________________________________  Date___________________

Employee Signature _________________________________________________  Date___________________

Membership Expiration Date _________________________________________________________________

www.stpetersmo.net/golf • 636-397-2227


