
IRWIN COUNTRY CLUB MEMBERSHIP APPLICATION FORM​ ​ ​ PIF- ___ YES ____NO 
594 SIMPSON RD IRWIN, PA 15642​​ ​ ​ ​ ​ ​ (STAFF ONLY) 

 
 

TYPE OF MEMBERSHIP RESTRICTIONS 

Full Golf (any age) Unrestricted play. Player MUST be over 
21 years of age to drive a golf cart 

Retiree (Must be 62 years and older) 
 
Retiree Married Couple 
 
Junior (Under 19 years old) 
 

Must tee off before 3pm on weekdays 
and after 3pm on weekends and holidays 

Family *Married Couples only* 
-Prices differ between families of 3 and 4 
people 
Limited 2 parents and minor child(ren). 

Adults have unrestricted playing time. 
Children are subject to the same 
restrictions as retirees. 

 
PRICING AVAILABLE FOR ICC EXCLUSIVE MEMBERSHIP, OR TRI MEMBERSHIP.  
TRI MEMBERS INCLUDE 2 OTHER LOCATIONS: MANNITO AND NORVELT GOLF COURSE 
 
 

TYPE OF MEMBERSHIP PRICE  
END DATE: APRIL 1ST 2027 ICC TRI 
FULL $715 $900 

RETIREE $590 $715 

RETIREE HUSBAND AND WIFE $690 $830 

JUNIOR $350 $350 

HUSBAND AND WIFE/  
PARENT AND CHILD 

$840 $1005 

FAMILY OF THREE $965 $1110 

FAMILY OF FOUR $1015 $1235 
 
**ALL DUES MUST BE PAID IN FULL BY MAY 1st OR PRIVILEGES WILL BE SUSPENDED. ½ OF 
BALANCE MUST BE PAID UPON SIGN UP. ALL RULES ON RESTRICTED MEMBERSHIPS WILL BE 
STRICTLY ENFORCED YEAR ROUND. 
 
 



IRWIN COUNTRY CLUB MEMBERSHIP APPLICATION FORM​ ​ ​ PIF- ___ YES ____NO 
594 SIMPSON RD IRWIN, PA 15642​​ ​ ​ ​ ​ ​ (STAFF ONLY) 

 

Name:____________________ 
Address: __________________ 

Phone Number: _______________ 
Email: ______________________ 

​         _______________________ 
 
PLEASE LIST ANY OTHER GOLFERS ON THE MEMBERSHIP 
 
1. NAME/AGE __________________________​ ​ ​ Amount Paid: _______________ 

2. NAME/AGE __________________________​ ​ ​ ❒ Cash​ ❒ Check #______ 
3. NAME/AGE __________________________​ ​ ​ ❒ Credit 
 
MEMBERSHIP TYPE (CHECK ONE) 
 
ICC ONLY MEMBERSHIP:​ ​ ​ ​ ​ TRI MEMBERSHIP: 
❒ Standard​​ ❒ Husband/Wife​ ​ ​ ❒ Standard​❒ Husband/Wife 
❒ Retiree​ ​ ❒ Parent/Child​ ​ ​ ❒ Retiree​ ❒ Parent/Child 
❒ Junior​ ​ ​ ​ ​ ​ ​ ❒ Junior​ ​ ​ ​ ​
❒ Family of Three​❒ Family of Four​ ​ ​ ​ ​  
 
 
GHIN HANDICAP FOR $30?​ ​ ❒ YES​ ❒ NO 
 
IF PAYING BY CREDIT CARD, WRITE CARD INFO BELOW: CARD INFORMATION IS 
NEVER STORED IN ACCOUNT UNLESS AUTHORIZED BY MEMBER.  
 
Card #: _____________________________  ​  
Exp: ___________________ CVV ________ 
 
 
I UNDERSTAND THAT ½ MY DUES ARE TO BE PAID UPON MEMBERSHIP SIGN UP AND 
BALANCE MUST BE PAID IN FULL BY MAY 1st, 2026. Service charge may be applied if 
balance is not paid in full by select time. 
 
NAME (PRINT)  ______________________________ 
 
SIGNATURE ___________________________________​ ​  

 


