
	
 
 
 
 
 
 
 
 
 
 
Thank you for your interest in the Odyssey Golf Foundation Veteran’s Club. Please print legibly. 
 
Are you a new member? o Yes   o No        Already a member? Enter your I.D. #______________________________  
  
Name: __________________________________________  E-Mail: ___________________________________ 
 First/Middle/Last              
 
Address: _________________________________________  Phone: ___________________________________ 
                   Street    
 
               _________________________________________  Date of Birth  ______________________________ 
                  City/State/Zip                                Month/Day/Year 
 
Gender:  o Male   o Female                         Military Branch: ____________________________ 

 
Date of Discharge: _________________________________     VA or State Disabled?  o Yes   o No   
 
Odyssey Golf Foundation Veterans Club Benefits 
(cannot be used in conjunction with any other discount or coupon) 
•  Annual Membership Card (Renewable each year. Please allow 4 weeks for delivery.) 
•  $15 off cart fees every day 
•  $5 off bucket of range balls 
•  Free Veterans Golf Clinics - Wednesdays from 10-11:30 a.m., year round with buckets of balls for just $1 
•  Eligible to participate in all Foundation-sponsored Veteran Golf programs and golf outings 
 
Veterans Club Annual Dues: $7.00  o Yes     Optional Veterans Club golf cap: $13.00  o Yes   o No   
Optional CDGA Handicap: $10.00 o Yes   o No                                

 
Veteran Golf Rates (Green Fee & Cart) 
Monday through Friday            Weekends 
6:00am – 9:00am  $15.00         6:00am – 1:00pm  $43.00 
9:00am – 1:00pm  $35.00         1:00pm – 3:00pm  $22.00 
1:00pm – 3:00pm  $20.00         3:00pm – 6:00pm  $15.00 
3:00pm – 6:00pm  $15.00 
 
Application Submission 
Complete the form and submit along with a copy of your DD214, or VA Registration Card, color copy of driver’s 
license or state ID, and payment to the address below or email it to us at proshop@odysseygolffoundation.org. 
(Note: Please block Social Security number before copying) 
 
 
 FOR OFFICE USE ONLY 
 

Verified by: ______________________________________    Date: __________________________________ 
                              Board Representative/Executive Director 
 

Card #:  _________________________________________   Issued Date: ____________________________ 
 

Service Record DD214 or Department of Veterans Affairs ID Card required.  Received:  o Yes   o No                                  
Color copy of Drivers License or State ID required.   Received:  o Yes   o No                                  

 


