LAKE BARRINGTON SHORES GOLF CLUB
2024 MEMBERSHIP APPLICATION

Member #_________Name ___________________________Spouse______________________
Mailing Address: ____________________________City &State_____________________ Zip_______  Home Phone _________________________ Cell _______________________
E-mail: ______________________________________________

Valid Credit Card (Print Clearly): CC#__________________________________________
 (
Silver
 Membership
Single $
2
00
 | Couple $360
(Origi
na
l Price
 per member
: $500)
LBS Resident 5% Discount
LBS Single $190 | Couple $342
Sale ends 
May 1, 2024
Member Green Fees
Free 
Foursome
 Round
 
Pass Card
 
Must use
 
b
y
 May
 
1
,
 202
4
 
14 day advance tee times
) (
Unlimited
 Membership
Single $
2,6
00
 | Couple $ 4,600
(
Original
 Price
 per member
: $3,200)
  
LBS Resident 5% Discount
LBS Single $2,470 | Couple $4,370
Sale
 ends 
May 1, 2024
Unlimited Golf, cart included
Free Foursome Round Pas
s Card Must use by May
 1
,
 2024
14 day advance tee times
)Exp. Date ______________  Security Code ____________

*Foursome Round Pass Card available for use Mon-Thur

I hereby submit the application for membership (select either Unlimited or Silver Membership)______________________________________________at Lake Barrington Shores Golf Club. I agree to comply with the 2024 Rules & Regulations posted on the website. 

Signature of Applicant __________________________________Date _____________ 
Signature of Spouse_____________________________________Date _____________
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