
Battenkill Country Club 

P.O. Box 127 
Greenwich, NY 12834 

518-692-9179  
www.battenkillcc.com 

 
2026 APPLICATION FOR MEMBERSHIP 

 
           Balance if Paid      Balance if Paid 

           Before 1/1/26           After 1/1/26 
 

(  )  SINGLE            $ 775  ($750 check)           $ 825  ($800 check) 
   
(  )  YOUNG EXEC (Age 23-30 on 4/1/26)            $ 515  ($500 check)    $ 570  ($550 check)  
 
(  )  COUPLE (Same Household)   $ 1190  ($1150 check)    $ 1265  ($1225 check)  
 
(  )  FAMILY (Same Household- up to 2 adults + juniors)  $ 1290  ($1250 check)    $ 1370  ($1325 check)  

 
(  )  JUNIOR (Age 22 or younger on 4/1/26)              $ 285  ($275 check)    $ 310  ($300 check) 
 
# of guest passes included if paying in full: Single- 4, Young Exec- 3, Couple- 5, Family- 6, Junior- 2  

 

                                                                  Cart Dues (Optional) 
(__)  20 Ride- 9 Hole Cart Card                     $ 165  ($160 check)    

(__)  Single Season Cart Pass            $ 515  ($500 check)       

(__)  Couple Cart Pass                       $ 800  ($775 check)           

(__)  Family Cart Pass             $ 905  ($875 check)  
 
Last Name____________________________ First Name_________________________ 

DOB (for Junior & Young Exec memberships) _ _ / _ _ / _ _ _ _  
 

Spouse (if Couple or Family)  _______________________________________ 
 

Children (if Family, and ages) _____________________________________ 

 
Mailing Address_______________________________________________________ 
 
City_______________________________State____________Zip_______________ 
 
Home Ph#_________________Business/Cell Ph#__________________E-Mail____________________ 
 
Date of Application_______________Recommended by_____________________________________ 
 
Balance of Dues Received: ________________ 

Applications are to be mailed to the address above. For credit card, please provide the following: 

**Save on your membership dues by paying with cash/check (see discounted rates above)** 

Circle One:  MC(Master Card)  VISA           Expiration Date  ___ ___/ ___ ___       

Credit Card#(16 digits) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

V-Code:  a 3-digit # which follows the last 4 digits of card number from BACK of card ___ ___ ___ 

Credit Card billing Street or Box # address:_______________________________________________ 


