
  
 
 

 

 

 

 

 

     I am RENEWING my membership and my contact/payment info has NOT changed from last year  
                (Please Sign Agreements/Supply Name(s) below & check Membership Category Above) 

 

• National Members – The address on a valid driver’s license will determine your primary residence to 
qualify.  Address on DL must be located at least 99 miles away and a copy is required with your application 

• All Corporate members will share one primary account number 

• All juniors must provide proof of DOB and may only add on to a primary membership  

• If paying by check, please make payable to Omni Bedford Springs 

• A GHIN# will be created for each new member; if you have an existing #, please supply below 
 

Primary Member Information 

Last Name First Name DOB GHIN# (If Applicable) 
 
 

   

 

Street Address City State Zip 
 
 

   

 

Email Phone Emergency Contact / # 
 
 

  

 

2024 Society Membership Categories 

 Code  Annual  Cost 

 DRS Donald Ross Single  $3,999 

 DRC Donald Ross Couple $5,149 

 TS Twilight Single  Full Access After 3:00 PM $2,849 

 TC Twilight Couple  Full Access After 3:00 PM $3,799 

 NS National Single  99 Miles+ $2,149 

 NC National Couple  99 Miles+ $2,899 

 CP Corporate Members  2 Designees $7,549 

 CAO Corporate Add-on $3,549 

 JR1 Family Add-On  Ages 10-17 $299 Per Child 

 JR2 Family Add-On  Ages 18-23 $599 Per Child 

2024 OMNI Bedford Springs Resort 
Golf Society Membership Agreement 

 



Add-On Information (If Applicable) 

Code Full Name Email Phone DOB GHIN# 
      

      

      

      

      

 

Golf Cart Agreement 
 

At this time, I recognize that I am required to sign an official golf cart agreement on an annual basis. I represent that I am familiar 
with the operation of golf carts at the Bedford Springs Resort & Spa and agree to return said golf carts at the end of play in as 
good a condition as received. I agree to hold Omni Bedford Springs Resort & Spa free and harmless from any damages whatsoever 
arising from my use of said golf cart and further agree to pay for all damages sustained while said cart is in my possession or in 
the possession of family members or guests.  I acknowledge there will only be two riders and two bags at any time and I further 
represent that I am over 16 years of age and will not allow anyone under the age of 16 to operate a golf cart at any time.    
 

Signature: ___________________________________________  Date : _____________________________ 

 

 
Member Charge Accounts: An online setup link will be emailed to you after your application has been processed 
 I choose to OPT OUT of my MEMBER CHARGE ACCOUNT (If you Checked the Box, Disregard Agreement Below) 

 

 

Payment Default 
 

If Member fails to pay any amount when due under the Agreement, Omni Bedford Springs Resort and Spa shall be entitled, at any 
time in its sole discretion to suspend or cancel Members' membership and to require Member to immediately pay all past due 
balances, and to accelerate all future membership dues obligations. Suspension or cancellation shall not relieve Member from the 
obligation to pay all unpaid balances. Any payments owing from Member to Omni Bedford Springs Resort and Spa that are not 
received when due shall bear interest at the highest rate permitted by law. If Member fails to pay any amount to Omni Bedford 
Springs Resort and Spa when due, Member shall pay all costs and expenses of collection including reasonable attorney's fees and 
expenses incurred by Omni Bedford Springs Resort and Spa. 
 

Signature: ___________________________________________  Date : _____________________________ 

 

**For Departmental Use Only** 

Billing Agreement 
 

Yes, I accept the In-House Account billing option for my membership and purchases of goods and services at Omni Bedford 
Springs Resort.  I understand that I am authorizing Omni to charge my account. I also understand that should I be delinquent in 
any of my payments, my credit card will be charged in full for the remaining membership dues balance on my account. 
 

Signature: ___________________________________________  Date : _____________________________ 

 

Purchase Date Amount Paid Payment Method Notes 

 
 

   


