
RHEINBLICK GOLF COURSE 2026 SEASON 

ADVANCE GREEN FEES
USGA (GHIN) HANDICAP SERVICE

NEW RENEWAL 

Membership # _________________    USGA (GHIN) # ____________________ 

1. Name: ______________________ Date:_________________ 

2. Address: _______________________________________________________________

3. Telephone #: ____________________  Email: _________________________________

5. Verified U.S. ID Card       ________ Staff IniƟals

Tier 1 (E1‐E5; Youth 17 & under) —$525.00 

Tier 2 (E6‐O10; Civ; Others)—$864.00 

Family — $795.00

Family — $1308.00 

6. Family Members: (must be a dependent)

___________________________________

___________________________________

___________________________________

___________________________________

7. Method of Payment

CASH CREDIT CARD 

Card #: _______________________ 

ExpiraƟon Date: ________________ 

By signing this document, you are acknowledging your DOD status or the status of your spouse / sponsor has been 

verified. If you are a reƟree, be prepared to produce your pink card indicaƟng that you are a resident of Germany. 

Member Signature Rheinblick Staff Signature 

High School Golf Team member
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