
  

 

 

 
Miles Grant Country Club 
Summer Golf Membership 

April 25, 2026 – September 30, 2026 
 

 
 

Summer Golf Membership Details 
 

Membership Fee $125 + $75 (F&B Minimum) + tax & gratuity per person= $227.25 

 includes one free round of golf (includes cart)  

 Rates Before 1pm 18 holes $28 | 9 holes $18 

 Rates after 1pm 18 holes $22 | 9 holes $18 

 Cart Included 

 Use of golf practice areas 

 Guest golf privileges 

o An individual is allowed to be a guest 4 times in the summer season 

o 2 guests per visit per membership 

o Guest fee- published rates plus $10 

o 9 Holes-$28 / 18 Holes-$38  

 May play golf scrambles 

 Dining all times and locations 

o Reservations required in the Dining and Garden Rooms 

 Credit Cards only- no cash 

 Course Closed Mondays Starting June 1st, 2026 

 Miles Grant Summer Referral Incentive- Refer a new Summer Member and receive        

(1) One Complimentary Round of Golf with Cart 

 

Any questions, please contact Jennifer Wooley, Membership Director, 772-286-2220 ext. 108 

 
  



 

MILES GRANT COUNTRY CLUB 
2025 SUMMER GOLF MEMBERSHIP 

April 25, 2026 – September 30, 2026 
 

Date:   Member Number:  

Applicant Name:   
 

Address:   
 

City   State  Zip   
 

Phone:   Cell   
 

Email:   
 

 

Please attach copy of Driver License 

 
 

Details of Summer Golf 

* $125.00 + tax ($8.12) + $94.13 = $227.25 

* $ 94.13 ($75 + $19.13 Tax & Gratuity) F&B Minimum Prepaid will be applied as a credit to account  

* Includes one free round of golf (Includes Cart) 

* Rates Before 1pm 18 holes $28 | 9 holes $18 

* Rates After 1pm 18 holes $22 | 9 holes $18 

* Spouses are considered guests:   initial 
 
 

I agree to abide by the Rules & Regulations of Miles Grant Country Club and pay all dues & fees in accordance with the 

fee structure set forth by Miles Grant throughout the life of this membership. 
 

Applicant Signature   
 

Method of Payment 

 
Check:   Credit Card:   

 

Credit Card - 3.4% Interest Applied When Paying with Credit Card 

 
Credit Card #  Exp. Date   CVV#   

 

Name on Credit Card:  
 

Billing Address:   
 

 

 

 

 
BOD Approved  


