
Food Minimums & Capital Dues:
There is a monthly food minimum purchase of $75.00 for family memberships and $55.00 for single memberships.  Young
Executive Family food minimum is $50.00 and Single is $35.00.  Junior Family will have a food minimum of $40.00 and Single
will have a minimum of $25.00.  The Social food minimum is $25.00.  Beverage purchases and gratuity are not credited against
the minimum.
Capital Dues are $40.00 each month for golfing members and $8.00 for Social members.

Established in 1911, Twin Hills Golf and Country Club is a Joplin
Tradition.  As a member-owned country club.  Twin Hills offers the
ultimate in recreational facilities.  With an exclusive membership,
you are guaranteed an extraordinary Twin Hills experience through
our facilities as well as our service.  We offer membership options to
fit perfectly into your busy lifestyle!

Initiation Fee:
The initiation fee is $1000 per golfing member and $500 for social member.  Waived with a 2-year commitment.

Corporate Membership Options:
Family:  40+ years of age, $410/Month

        Single:  40+ Years of age, $355/Month
Young Executive Family:  30-39 years of age, $300/Month

        Young Executive Single:  30-39 Years of age, $275/Month
Junior Family:  21-29 years of age, $150/Month

        Junior Single:  21-29 Years of age, $135/Month

Social:  $115/Month
       Non-golfing membership that includes: Clubhouse, restaurant, Jolly Boys, tennis, and swimming pool privileges.

Stock:
All classes must purchase a share of stock for $250.00 with application.

C O R P O R AT E

2019 S. Country Club Dr.     Joplin, MO  64804    417-623-4112    twinhillsgolf.net

Guest Green Fees:             Weekdays         Weekends

18 Holes With Member
9 Holes With Member

$50
$30

$60
$35

+Tax
+Tax

*Annual and monthly cart rental available. See the pro shop for details.

5+ Employees
Pay yearly, and receive the discounted membership price, plus a 5% discount.  Must pay $250 for Stock purchase upfront per member.

10+ Employees
Pay yearly, and receive the discounted membership price, plus a 10% discount.  Must pay $250 for Stock purchase upfront per member.

 18 Holes $40 - Full
 18 Holes $20 - Double
 18 Holes $25 - Single
   9 Holes $20 - Full
   9 Holes $10 - Double
   9 Holes $12.50 - Single 

Bag Storage
Pull Cart Storage
Electric Pull Cart Storage
Locker Rental

$125 Per Year
$125 Per Year
$125 Per Year
$125 Per Year

Golf Cart Rental

Other Fees and Services:



Application for Corporate Membership 2026
(Please Print)

Date of Membership to Begin:________/_________/________
Members Sponsor/Referral:______________________________   

To the Board of Directors: (Check the type of membership desired)
_____Family(40+)                                        _____Single(40+)                           _____Young Executive Family(30-39)
_____Young Executive Single(30-39)       _____Junior Family(21-29)          _____Junior Single(21-29)
_____Social(Non-Golfing)                                                 

Basic Information:

Applicant’s Name____________________________________________________________________     Birthday________/________/________

Residence Address:__________________________________________________________________      Cell Phone______________________________________

City, State, Zip:_______________________________________________________________________      

E-Mail:_______________________________________________________________________________      

Spouse Name:________________________________________________________________________     Birthday________/________/________

Spouse Email:________________________________________________________________________      Cell Phone______________________________________

Children: (less than 26 years of age)

Name_____________________________________________________________________ - Male or Female - Birthday________/________/________

Name_____________________________________________________________________ - Male or Female - Birthday________/________/________

Name_____________________________________________________________________ - Male or Female - Birthday________/________/________

Name_____________________________________________________________________ - Male or Female - Birthday________/________/________

How did you hear about Twin Hills?
Social Media__________________________   TV____________________________   Member_______________________________________
Website_______________________________   Friend____________________________   Other________________________________________

Statements and Correspondence:
*Monthly statements and club correspondence will be sent to the applicant’s email address.
Secondary email for statements:____________________________________________________________________________________________________________
Please bill my club dues: _______Monthly _______Annually
Do we  have your permission to send text notifications? ____Yes ____No
Have you ever been a member of Twin Hills at any time in the past?  If yes, when? ________________________
Are you or your spouse, a child of a current member of Twin Hills? ______Yes ______No
If yes, give the name of the parent: _________________________________________________________________________________________________________

Please Check all the apply:
What activities are you & your family interested in? ____Golf ____Tennis ____Pool ____Social Activities



Payment Requirement:
Prospective members are required to pay by ACH Debit, which is debited on the 15th of every month. Monthly statements will be emailed at
the beginning of each month and include the amount to be debited on the 15th of that month.

Initiation Fee Paid Upfront:               Golfing $1,000 __________    Social $500 __________
Initiation Fee 12 Month Payment:   Golfing $83.84 __________    Social $41.67 ________

Twelve-Month Commitment              24-Month Commitment(initiation fee waved)

I, _________________________________, hereby obligate myself for the payment of all applicable monthly dues, fees, and charges, including any rate
changes, for a minimum of 12 and/or 24 months.  The membership commitment can only be terminated early due the death of a spouse,
disability or relocation of 60+ miles from the club due to an employment transfer.  This requires a $500 fee.

General Provisions:
“Voting Shareholders” are defined as stockholders who have also paid to the Corporation such annual dues and assessments as the Board
may prescribe from time to time.  It is understood that all memberships are subject to the By-Laws of the Club in effect at any given time
and to all rules and regulations of the Club.  (Please note, both the By-Laws and Rules are Regulations may be amended from time to time.)

Stock Ownership:
I,___________________________________, am purchasing a new share of stock, subject to my membership approval.  Please issue the following
name(s) exactly as you wish them to appear on the stock certificate.

__________________________________________________________________________________________________________________________________________________________

I, ___________________________________, own stock certificate # ______________________________

Applicant’s Signature:_________________________________________________________________________Date:___________________________________________________

Applicant’s Spouse or Significant Other Signature:___________________________________________________________________________________________________

Club Member Sponsor (Please Print)_________________________________________________________________________________________________________________

Club Member Sponsor (Please Sign)__________________________________________________________________________________________________________________

Two Additional Club Member References:____________________________________________________________________________________________________________



AUTOMATIC MEMBER STATMENT PAYMENT PLAN AGREEMENT
AUTHORIZATION FOR DIRECT PAYMENT(ACH DEBIT)

Company/Individual
Name:____________________________________________________________________________________________________Phone Number:______________
I  (we)  hereby authorize  Twin Hi l ls  Gol f  & Country  Club, Inc , to  ini t iate  debit  entr ies  to  my (our)
Checking Account/ Savings Account (select  one)   indicated on the  attached voided check at  the
deposi tory  f inancial  inst i tut ion named on such document , and debit  the  same to  such account .  I  (we)
acknowledge  that  the  or ig inat ion of  ACH transact ion to  my (our)  account  must  comply  with  the  U.S .
law.
This  authorizat ion is  to  remain in  ful l  force  and ef fect  unt i l  Twin Hi l ls  Gol f  & Country  Club, Inc . has
received writ ten not i f icat ion (s igned by  a l l  names  on bank account)  of  i ts  terminat ion in  such t ime and
in such manner  as  to  af ford  Twin Hi l ls  Gol f  & Country  Club, Inc . and your  bank a  reasonable
opportunity  to  act  on i t .

List  of  Twin Hil ls  Golf  & Country Club,  Inc.  Member Number (s)______________________________________
Or check here  for  a l l  accounts  for  this  Member        (Please  attach l is t  of  accounts  i f  more  space  is
needed)

Attach Voided Check

Print Name: _____________________________________Signature: _________________________________________________ Date: _______________________

THERE WILL BE TWO SMALL DEPOSITS MADE INTO YOUR BANK ACCOUNT TO VERIFY YOUR BANK ACCOUNT.  YOU
WILL NEED TO CALL THE OFFICE AND REPORT THEM TO US TO COMPLETE THE SIGN ACH DRAFT PROCESS.

NOTE:  ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE
AUTHORIZATION ONLY BY NOTIFYING THE ORGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.

TWIN HILLS USE ONLY:

Entered By: ____________________________________________  Date: ________________________________________

Member Number: ___________________________ Cycle #: ______  Bank Name: _________________________________________________________

Routing Number: ____________________________________  Bank Account Number: ____________________________________________________

Cancellation Entered By: _______________________________ Date: ________________________________________


