
7500 Soaring Eagle Blvd. 

Name:  _______________________________________________________________________________________________

Address:  ____________________________________________________________________________________________

City:  _______________ ___________ ________ __                          State:  _______________                          Zip:  _______________

*Email:  _______________ ___________ ________ __ ___ ___	    Phone:  ( ______ __  )     _______ __    -   ______ __                               

I am purchasing as a:   (check one)

Participating courses: 
Pleasant Hills Golf Club, Hidden Oaks Golf Course, PohlCat Golf Course, Firefly Golf Links and Eagle Glen Golf Club. 

Family Member Name: __________________  _______ __    Relationship: _____  ____ ____

Tribal Department: _____________________________________________________________________ 

Family Member of 
a Tribal Member

Family Member of 
a Tribal Employee

Receipt#:  _____________       

Date:  _________________  

2026 SCIT Golf Membership Purchase
Please complete form by printing. No signature, no purchase.
All payments made are non-refundable.

*By providing your email you are agreeing to receive future updates for promotions (tournaments, outings, etc.) from the participating golf courses.

With my signature, I am affirming all of the above information is true.

Signature:  _________________________________________________                         Date:  __________________________      

Tribal Member
Member #:                              

Tribal Employee
Badge #:                                                                   

2026


