
 

                                  Membership Application  
 
I hereby request Membership in the Stagg Hill Golf Club in Manhattan Kansas 
 
 
Type of Membership ___________Family   ___________ Single 
 
Name of Applicant        _________________________________________ 
 
Name of Spouse          __________________________________________ 
 
Name of Dependents   __________________________________________ 
 
                                      __________________________________________ 
 
                                       __________________________________________ 
 
                                      ___________________________________________ 
 
                                     ___________________________________________  
 
                                     ___________________________________________ 
 

Home Address       __________________________________________ 
                               Street                    City               State           Zip Code 
 
Phone Number #______________________________________ 
Email_______________________________________________ 
 

Applicant Signature    __________________________________ 

                         Date    __________________ 
 
Approval                      ________________________________                     

     

 

 

STAGG HILL GOLF CLUB 
4441 Stagg Hill Rd. 
MANHATTAN, KS. 66502 
785-539-1041 


