
Lake Miltona Golf Club
3826 County Road 5 NE, Alexandria, MN 56308

(320) 852-7078

I understand that I am purchasing a 2026 annual membership that is being paid for over
an 8-month calendar that beings March 15, 2026 continuing through October 15, 2026.

Authorizations for Automatic Payment
(Please Attach Voided Check)

I (we) authorize Lake Miltona Golf Club, hereinafter called COMPANY, to initiate debit
entries to my (our) account indicated below and the financial institution named below,
hereinafter called the FINANCIAL INSTITUTION, to debit the same such account for the
above fees. I (we) acknowledge that the origination for the ACH transactions to my (our)
account must comply with the provisions of US Law.

Financial Institution: _______________________________________________________________

Account to be debited:

Routing Number: ________________________  Account Number: ______________________

Print Name(s) on Account: _________________________________________________________

Home Address: ____________________________________________________________________

City, State, Zip: ___________________________ Phone: __________________________________

Email: _____________________________________________________________________________

Signature: ___________________________________  Date: _______________________________

Checking Account Savings Account

Type of Membership:

_____ $655 Individual Rental Cart Lease
_____ $985 Couple Rental Cart Lease
_____ $525 Private Cart Trail Fee (no storage)
_____ $675 Private Gas Cart Trail Fee & Storage
_____ $725 Private Electric Cart Trail Fee & Storage
_____ $125 Off-Season Cart Storage
_____ $____ _______________________________________

(check all that apply)

$__________ Amount of Single Up Front Payment

$__________ Amount of Monthly Automatic Debit

Note:
$3.00 monthly transaction fee will be applied for each withdraw.
Automatic debit withdrawals will be made on the 15  of each month.th

All written debit authorization must provide that the Receiver may revoke the authorization only by notifying the
originator in the manner specified by the Receiver.
The underlined language in the authorization above represents the disclosure agreement requirement associated
with the classifications of OFAC economic sanction policies upon ACH Network participants.
All NSF transactions are subject to a $35.00 service charge. 1/1/2026

_____ $1,900 Family  Up & Down 
_____ $935 Individual
_____ $675 35 & Under Individual 
_____ $1,360 70 & Over Individual 
_____ $1,405 Couple
_____ $1,070 35 & Under CCoouple 
_____ $1,995 70 & Over Couple 
_____ $225 K-12 Student
_____ $330 College Student

$__________ Total Amount of Dues
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