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I N F O R M A T I O N  

Stay ahead of the game with an exclusive membership at the Grand Cypress Resort.  
Personalized instruction, access to 45 holes of Jack Nicklaus signature-designed golf,  

Pro Shop discounts, no initiation fees, no monthly minimums and more — all just minutes away. 

MEMBER BENEFITS: 
GOLF CLUB 

MEMBERSHIP 
ACADEMY MEMBERSHIP 

No initiation fees √ √ 
No monthly minimums on carts √ √ 
No monthly minimums on food and beverage √ √ 
Enjoy multi-course use: 45 holes of Jack Nicklaus signature-designed golf √ √ 
12 Complimentary one-hour lessons with a Class A PGA Professional, 
(Corporate Memberships: 6 one- hour lessons per corporate member) 

√ √ 
Three complimentary guest passes for golf rounds √  
Unlimited use of practice facilities (Including 3 regulation practice holes) 
Accompanied Guest Daily Practice Fee = $35 
Accompanied Family Guest  Daily Practice Fee = $20 
Unaccompanied Guest Daily Practice Fee = $50 
(Same guest may only practice 3 days in a month) 

√ √ 

‘Zero’ greens fees & cart fees for member  
Accompanied Guest Rates (Up to 7 accompanied guests per day) 
In Season $50 AM play/$35 PM** play (January 1 - April 30 2012) 
Off Season  $35 AM play/$20 PM** play (May 1 -  December 31, 2012) 

 
√  

$40/$30 Greens fees in/off season  
Accompanied Guest Rates (Up to 7 accompanied guests per day) 
In Season $65 AM play/$50 PM** play (January 1 -  April 30, 2012) 
Off Season  $50 AM play/$35 PM** play (May 1 -  December 31, 2012) 

 
√ 

Split Membership available for an additional $600 installment fee √ √ 
SwingModel annual membership with internet-based teaching program √ √ 
Complimentary SwingModel Golf club fitting √ √ 
Day use of locker and locker rooms √ √ 
Complimentary valet parking and concierge service √ √ 
Complimentary club cleaning and storage √ √ 
Pro Shop discount: 20% (Soft goods only) √ √ 
Food and Beverage discount: 20% (Nine18, The Club, and Hospitality Carts) √ √ 
Two complimentary golf tournaments annually  √ √ 
Special tournament pricing √ √ 
Welcome amenity √ √ 
Golf handicap service √ √ 
Special golf rate for unaccompanied guests √ √ 
Each player has own cart for practicing (with availability) √ √ 
Resort charge account and resort gate vehicle access √ √ 
Special overnight Villa rates (with availability) √ √ 
Use of Villas pool √ √ 
ANNUAL MEMBERSHIP FEES: GOLF CLUB MEMBERSHIP ACADEMY MEMBERSHIP 
INDIVIDUAL $6,500.00 + TAX $2,900.00 + TAX 
FAMILY (CHILDREN UNDER 21) $8,900.00 + TAX $4,000.00 + TAX 
CORPORATE (2 MEMBERS — SAME COMPANY)* $10,400.00 + TAX $4,400.00 + TAX 
*ADD ADDITIONAL CORPORATE MEMBERS (EACH) (2 SAME COMPANY)* $5,200.00 + TAX $2,200.00 + TAX 

JUNIOR (CHILDREN 12 TO 17) $5,600.00 + TAX $2,900.00 + TAX 
**PM fees are after 1:00 PM during standard daylight and after 2:00 PM during daylight savings 

Membership terms are an annual year basis. Split Membership is also available upon request.   
Payment plans available on last two pages. 

GOLF CLUB AND 
ACADEMY 

MEMBERSHIPS 
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MEMBERSHIP TYPE 
GOLF 
Annual: Individual $6,500.00*  Family $8,900.00* Corporate $10,400.00*   Junior  $5,600.00* 
 
ACADEMY 
Annual: Individual  $2,900.00*  Family  $4,000.00* Corporate  $4,400.00*  Junior   $2,900.00* 
 
SPLIT MEMBERSHIP FEE    
Golf & Academy Memberships:  $600.00 ($100.00 per month during the inactive months) 
 
 
 
I hereby complete this application for the above referenced membership at the Grand Cypress Golf 

Club and do agree to pay the sum of $ __________________plus tax*.  

 
If you are choosing a payment plan option, please reference the last two pages for rates.  
 
 
APPLICANT INFORMATION (please print) 

 

Name_______________________________________________Date of Birth______________________ 
 

Mailing Address_______________________________City_______________State_____Zip__________ 
 

Phone________________________________________________________________________________ 
Daytime                                                   Evening                                                          Cell 

 

Email Address_________________________________________________________________________ 
 

Employer________________________________________Work Phone___________________________ 

 

Cell Phone Number:___________________________  Cell Phone Provider:_______________________ 
 

Business Address_________________________________City______________State_____Zip________ 
 

Social Security #_____________________________Driver’s License #___________________________ 

 

Membership 
Application 
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SPOUSE INFORMATION (please print) For Family Membership 
 
Full Name____________________________________________Date of Birth______________________ 
 

Mailing Address______________________________City________________State_____Zip__________ 
 

Phone________________________________________________________________________________ 
                                        Daytime                                                      Evening                                                         Cell 
 

Employer____________________________________________Work Phone_______________________ 
 

Business Address______________________________City________________State_____Zip_________ 

 
Dependent Information (please print) 
 
Full Name      Date of Birth 
                                                       
__________________________________  ________________________ 
 
__________________________________  ________________________ 
 
__________________________________  ________________________ 
 
 
Name of Other Clubs to which you belong: _________________________________________________ 
 
Please provide two references with phone numbers:___________________________________________ 
 
_____________________________________________________________________________________ 
 
How did you hear about our membership program?____________________________________________ 
 
Have you previously been a member of Grand Cypress?________________________________________ 
  
VEHICLE INFORMATION 
 
Vehicle 1 Year ______Make____________Model_________Color_____State___Lic Plate#__________ 
 

Vehicle 2 Year______Make____________Model_________Color_____State___Lic Plate#__________ 
 
CREDIT CARD & BANK REFERENCES 
 
Credit Card #1  Type _______Account#______________________________Exp. Date______________ 
 

Credit Card #2  Type_______Account#_______________________________Exp.Date______________  
 

Primary Bank Name______________________________________Account #______________________ 
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Bank Address__________________________________City______________State______Zip_________ 

 
 
This membership term shall commence on the ________________________day of 
________________, in the year ____________and shall continue for a period of twelve months 
unless otherwise noted on the split membership annendum.  You will receive a renewal notice in 
writing in advance of your membership renewal date.  
 
Upon signing the application, I hereby authorize Grand Cypress Resort to verify my credit status. I 
authorize the Grand Cypress Resort to follow the following payment procedures indicated on this 
application. I also grant permission to charge my credit card for any charges to my membership account 
that are more than 30 days past due. If accepted for membership, I agree to be bound and abide by Grand 
Cypress Membership Committee; and I hereby acknowledge receipt of copy of the present code of 
Membership Rules and Regulations. Membership at the Grand Cypress Resort is not transferable. I also 
understand that my application for (New or Renewal Membership) will not be processed unless a credit 
card is supplied that is valid and has an expiration date that extends beyond membership period.   
          Initial:__________ 
 
By participating on the courses and with the services offered by Grand Cypress resort and by my 
signature hereon, I hereby associate all risks associated with the operation of the golf club and golf 
academy and hereby waive all claims, actions, and causes of Florida, Inc. and its officers, directors, 
stockholders, affiliates, employees, and agents, for all injuries and damages that I may suffer or sustain in 
connection with or arising from my participation on the courses and with services offered by Grand 
Cypress.          Initial:__________ 
 
Special notes regarding junior memberships: Juniors age 15 years or younger must be accompanied at all 
times by a parent or legal guardian. All Juniors must complete a class (provided by the resort) on golf 
rules and golf etiquette. Parent or legal guardian assumes all liability and responsibility for the actions of 
their unaccompanied junior(s).  
          Initial:__________ 
 
I acknowledge that I have been provided with the following facts: 

1. The privileges and related costs of the type of membership for which this application is made and 
the limitations of those privileges.  

2. The Grand Cypress Membership Committee reserves the right to amend the Membership Rules 
and Regulations from time to time and determine cost and fees on an annual basis.  

3. The Grand Cypress Membership Committee (or any committee designated by Grand Cypress) 
retains the right to discipline or suspend members of the Resort for any conduct deemed by the 
Grand Cypress Membership Committee to warrant such action.  

4. All fees are non-refundable if application is accepted or if I decide to withdraw my application.   
5. Membership dues and other expenditures are due and payable within 30 days of billing date. A 

late payment charge may be assessed on all account balances, which are delinquent. Late payment 
charges use a monthly periodic rate of 1.5% based on previous balance less payments and credits. 
The Annual Percentage Rate (APR) is 18%. Upon approval by Grand Cypress Membership 
Committee, this application and its terms shall constitute a binding contract. In the event that 
collection is necessary, the member shall be responsible of all attorneys’ fees and court costs of 
the Grand Cypress Resort and venue shall be in Orange County, Florida.  

 
 
 ____________________________________  __________________________________ 
 Signature of Applicant     Signature of Spouse 
 
Approved this ______day of ______20_____  Effective Date__________________ 

 
By___________________________________ 

Academy Director  



One North Jacaranda * Orlando, FL 32836 * 407-239-1975 * fax 407-239-1998 * www.grandcypress.com 

Grand Cypress Resort 
One North Jacaranda Blvd- Orlando,FL 32836 
TEL-(407)-239-4700- FAX- (407) 239-1998  

 
 

 
 
 
 

Addendum A-1 
 

Golf Club and Academy Split Memberships 
12 Month Seasonal Membership - Split into 6 month increments 

 
Membership requires One Year Contract.  Dates for one year contract may be 
used over an 18 month period from the start of the membership.  
 
 
Dates of Membership: 
 
 
 
6 Months: 
 
 
________________________________________ 
 
6 Months: 
 
 
________________________________________ 
 
 
 
 
 
 
 
Signature: ___________________________ Date:_______________ 
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Golf Club Membership 
Monthly Payments 

 
Golf Club Membership Annual Fees Monthly Payment   

(Includes tax) 
Individual $6,500.00 + tax $576.88 

Family $8,900.00 + tax $789.88 

Corporate (2 members same company) $10,400.00 + tax $923.00 

Additional Corporate Members $5,200.00 + tax $461.50 

Junior  Membership (12-17) $5,600.00 + tax $497.00 
 
 
 

Academy Membership 
Monthly Payments 

 
Academy Membership Annual Fees Monthly Payment 

(Includes tax) 
Individual $2,900.00 + tax $257.38 

Family $4,000 + tax $355.00 
Corporate (2 members same company) $4,400.00 + tax $390.50 

Additional Corporate Members $2,200.00 + tax $195.25 
Junior Membership (12-17) $2,900.00 + tax $257.38 

 
 
 
 
 
 

 
 
 

Golf Club And 
Academy Memberships 

 
 
 

Monthly Payments 
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Golf Club Membership 
Monthly Payments 

 
Golf Club Membership Annual Fees & 

Installment Fee 
Monthly Payment   
(Includes tax and 
installment fee) 

Individual $6,500.00 + tax & $600.00 $626.88 

Family $8,900.00 + tax & $600.00 $839.88 
Corporate  

(2 members same company) $10,400.00 + tax & $600.00 $973.00 

Additional Corporate Members $5,200.00 + tax & 600.00 $511.50 

Junior  Membership (12-17) $5,600.00 + tax & $600.00 $547.00 
 
 
 

Academy Membership 
Monthly Payments 

 
Academy Membership Annual Fees & 

Installment Fee 
Monthly Payment 
(Includes tax and 
installment fee) 

Individual $2,900.00 + tax & $600.00 $307.38 
Family $4,000 + tax & $600.00 $405.00 

Corporate 
(2 members same company) $4,400.00 + tax & $600.00 $440.50 

Additional Corporate Members $2,200.00 + tax & $600.00 $245.25 
Junior Membership (12-17) $2,900.00 + tax & $600.00 $307.38 

 
 
 

 

Golf Club And 
Academy Memberships 

 
 

Split Membership  
Monthly Payments 
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