
La Grande Country Club  

Membership Cancellation Form 

10605 S McAlister Rd, La Grande, OR  97850   Phone: 541-963-4241 Fax: 541-963-3891 Email: lgcc@eoni.com 

 

 

Membership Cancelation Policy: A person who resigns their membership and maintains a 

residence in Union County may not apply for membership for a period of twelve (12) 

months. Said person may if the resignation is continuous for two years but not less than 12 

months, request reinstatement of the membership without paying an initiation fee, and 

upon being accepted by the Membership Committee of the Board as a reinstated member, 

then begin paying dues for the designated membership classification. If the member resigns 

and wishes to reinstate at a period of time less than 12 months, they must pay the back 

months membership dues. 

 

I am hereby canceling my membership at La Grande Country Club and understand that I may not 

reapply for membership for 12 months. LGCC requires 30 days for cancellation of membership, 

and cancellation will be applied to the next billing cycle. All Golf Shop Credits will be forfeited 

after 30 days from cancellation. I am responsible for any balance on my account and agree to pay 

in full said balance or make payment arrangements.   
 

Name: ______________________________________________________________________________ 

 

Cancellation Date: ____________________________________________________________________ 

 

Reason for Cancellation (optional): ______________________________________________________ 

 

 

 

Signature: ________________________________________________ Date: _____________________ 

 

 

Request Received By: __________________________________________________________________ 

 

Signature: ________________________________________________ Date: _______________________ 

 

 

FOR LGCC USE 

Date Cancellation Effective: _____________________________________________________________________ 

 

Credits on Account: ______________________________________ Date Forfeited: _________________________ 

 

Balance on Account: ________________________ Paid or Arrangements Made: ___________________________ 

 

_____________________________________________________________________________________________ 

 

ACH or Credit Card Payments Cancelled: ___________________________________________________________ 

 

Account Cancellation Entered: ____________________________________________________________________ 

 

Cancellation entered on New & Cancelled membership Spreadsheet: ______________________________________ 

 

Accounts Manager Signature: _____________________________________________________________________ 

 

 


