
 
 

Knoll West Country Club   

2024 Class A Family Membership 
 

Name: ________________________________ Spouse: _____________________________ 

 

Children and Age: ___________________________________________________________ 

 

Grandchildren and Age:_______________________________________________________ 

 

Address: __________________________________________________________________ 

 

__________________________________________________________________________ 
 

Phone: _______ - __________ - _____________ Cell:  ________-_______-_____________ 

 

Email: ____________________________________________________________________ 

 
Family Membership 

Parsippany Resident Rate - $1,635.00     Non-Resident Rate - $3,270.00 

 

Family Membership includes member’s spouse/partner, children and grandchildren 18 years and under. 

A $400.00 driving range credit will be included in membership, refills will be 20% off after that. The locker annual fee for 

2024 will be $150.00; should you wish to renew a prior locker please enter locker #________.  If you are in need of a 

new locker, one will be assigned to you at the beginning of the season.  The bag storage annual fee for 2024 will be 

$150.00.  If you are in need of both locker and bag storage the combined fee is $275. If you would like your GHIN 

Handicap activated please provide your GHIN #____________ including an additional $35.00 activation fee. 

 

Check the additional services you’d like: 

___ GHIN Activation   ___ Locker Room  ____ Bag Storage 

 

The Knoll management staff reserves the right to refuse any application. 

Please remit payment including membership fee and any additional services the club has to offer. 

Knoll Country Club 

PO Box 5957 

Parsippany, NJ 07054 

No application will be processed without proper payment. 

 Proof of residence required for Parsippany Membership. 

 

I have read, understand, and agree to the Rules and Regulations and Golf Cart Safety Guidelines 

 

 

Knoll Account # __________________  Type of Payment: __________________ 

 

Signature: ______________________________  Date:_______________________ 


