
HISTORY 

La Grande Country Club was established in 1924 and opened at its present 

location in 1928. For over 90 years, this highly regarded nine-hole layout has 

been a true test for the best of the best and enjoyable for the beginner. The tree-

lined fairways, elevated postage stamp greens, and total yardage of 6,500 yards 

provide an excellent place for any caliber of player to pursue their passion.   

Membership Category Descriptions 

Family Membership: Adult couples or individuals and their children, 18 or 

younger, or full-time undergraduate students, 23 or younger. 

Individual Membership: Individuals who certify that no other member of their 

family will enjoy LGCC privileges except as a paying guest. 

Associate Membership:  Family or individual. All adults must be 18 to 30 years 

of age. Once the oldest person turns 30, the membership will automatically be 

reclassified as a full Family or Individual Membership.   

Out-of-County Membership: A person, or persons, living outside of Union 

County for 12 months and not maintaining a residence or residing in Union 

County for any length of time.  

College Membership: Available on a month-to-month basis. No initiation fee, no 

charging privileges, and restricted playing times. Must be a full-time 

undergraduate student, 23 or younger. Separate application required.   

Social Membership: Usage of all social aspects of the club and tennis courts, 

excluding golfing facilities. No golf cart storage is available.  

 

Contact Us 

Management 

Stuart Smart: General Manager / Head Golf Professional 

Brent Austin: Greens Superintendent 

Katy Budlong: Accounts Manager 

Ciara Griffee: Bar Manager/Event Coordinator 

 

Address: 10605 S. McAlister Road, La Grande, OR  97850 

Mailing Address: 10603 S. McAlister Road, La Grande, OR  97850 

Phone: 541-963-4241  Email: lagrandecountryclub@gmail.com 

Website: www.lagrandecountryclub.com 

 

 

 

 

 

 

 

 

 

 

Membership Application 

April 2024- March 2025 

Family Gathers Here 

 



Personal Information  

Name: __________________________________________________________ 

Address: _________________________________________________________ 

City, State, Zip: ___________________________________________________ 

Phone: __________________________________________________________ 

Email: __________________________________________________________ 

Date of Birth (required for associate membership): _____________________________ 

Partner Name: ____________________________________________________ 

Phone: __________________________________________________________ 

Email: __________________________________________________________ 

Date of Birth (required for associate membership): ____________________________ 

Children’s names & ages – under the age of 18 or college students living at home: 

________________________________________________________________ 

________________________________________________________________ 

Other La Grande Country Club members known to the applicant: 

________________________________________________________________ 

Have you previously been a member? When: ____________________________ 

We, the undersigned, make application to LGCC. We agree to pay the appropriate initiation fee and annual dues 

in accordance with LGCC By-Laws. Upon approval, we understand that our membership is annual and that 

we will pay for at least one year’s dues, either at once or monthly. Membership dues are subject to an annual 

increase in April. Annual payments will include any dues increase implemented in April of that year. We also 

understand that our membership is valid until written notice is received by the LGCC Board of Directors of our 

termination or our dues or accounts become sixty (60) days in arrears. Upon membership cancellation, a one-

year waiting period is applicable before re-applying for membership. I agree to receive notifications regarding 

LGCC events and information via email, phone, text, and mail. I understand I can opt-out at any time.  

Monthly Statements are available on the member portal at 

www.lagrandecountryclub.com. Paper statements are available upon request.  

Signature: ______________________________________ Date: ___________ 

Membership Prices Effective April 2024 – March 2025 

All prices are subject to change per Board/Management approval 

Golf Memberships: 

□ Family Membership: $2,520 year / $210 month 

□ Individual Membership: $2,136 year / $178 month 

□ Associate Membership: $1,896 year / $158 month 

□ Out-of-County Membership: $948 year / $79 month 

□ College Membership: $1,128 year / $94month 
             Restrictions Apply – Separate application required. 

 

Non-Golf Memberships 

□ Family Social Membership: $948 year/ $79 month 

□ Individual Social Membership: $708 year/ $59 month 

Cart Shed 

□ I am interested in a cart shed rental and would like further information. 

* If no cart sheds are available, you will be on the waiting list.  

Payment Information 

Initiation Fee (one month’s dues: category dependent): ____________________ 

Preferred Payment Method:  □ Annual Payment  □ Monthly Payment 

Payment Amount Due: _________________________ Date: ______________ 

Payment Made: _______________________________ Date: ______________ 

□ I would like to sign up for automatic withdrawal  

 

Notes: ___________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

For LGCC Admin: _________________________________________________ 

Account Number/Username: ______________ Password: ________________ 


