River Oaks Golf Course

23742 County Road 2
P.O. Box 474

Cold Spring, MN  56320       

2021 Membership Rates
*All memberships paid with a credit card will be charged a 3% fee*
Memberships                                                                                                                 
Plan A        Family Membership Includes High School              



           $750.00                                                             
      students and younger.
Plan B        Couples Membership                

          



           $700.00

Plan C        Single Membership                                          
        


           $535.00

Plan D        Single Membership  (Ages 18-22)                                     

                        $250.00

Plan E         Junior Membership  (Ages 17 & under)                                

                        $150.00

                  (Good weekdays only unless accompanied

                    by a parent)

*(All members must pay a $.50 daily golf fee)                                           *(All prices include Sales Tax.)
Rental Fees






           
         
Locker  (Club)                                                                      
           


           $  30.00
Golf Cart Stall  (Gas) (Includes Trail Fee)                                   
   


           $360.00
Golf Cart Stall  (Electric) (Includes Trail Fee)                                       


           $420.00

Golf Cart Trail Fee  (Annual)                                                                   


           $215.00

Name_______________________________________________  Phone___________________________
Address______________________________________________________________________________
City__________________________  State_______  Zip Code__________________________________
Email  Address________________________________________________________________________
Names of all Members: _________________________________________________
(Please include ages of  _________________________________________________
 Children under Plan A.)_________________________________________________
FOR OFFICE USE ONLY

Date Received_______________________Check Number_________________________Total Amount__________________________
