
 

MEMBERSHIP  
APPLICATION 

 

   
 
You may also pay by Credit Card:   **Subject to additional 3% fee** 
 
    (PLEASE CIRCLE TYPE)             MasterCard                      Visa                  American Express 
                                           
 
Expiration Date: ___________________ Card Number: ___________________________________ 
 
Signature: ________________________________ 

 
MEMBERSHIP TO BE IN THE NAME OF: 
 
Name Email Phone DOB Grade 
     

     

     

     

 
Primary Member Mailing Address: ____________________________________________________        
 
Town/City: __________________________________    State: _______         Zip Code:___________ 
 
 
 
Please remit to:  Androscoggin Valley Country Club 

PO Box 280                                        
Gorham, NH  03581 

 
WWW.AVCCGOLF.COM  

Membership Type Up to 3-31-26 After 3-31-26 
Single – Full Membership                                 900 950 

Husband/Wife                                                                     1500 1550 

New Member 650 
Elementary School Student (up to grade 5) 100 
Middle/High School Student (grades 6-12)                          250 

College Student: (Age 22 or less)                  350 
Cart Card 600 
Cart Card – League Night ONLY  (Twilight/Starlight)  240 
Driving Range Pass 125 

Please make checks payable to AVCC                              TOTAL DUE $  


