
APPLICATION FOR MEMBERSHIP 

FORE SISTERS GOLF CLUB 

 RAWLINGS, MD 21557 

301-729-4000 

2025 

 

 I hereby apply for membership at the Fore Sisters Golf Course at Rawlings, MD 
 

 

1. Name___________________________________________________________ 

2. Address_________________________________________________________ 

3. City_________________________________________Zip___________________ 

4. Telephone No.___________________ Email________________________________ 

 

 
 

Friends of Fore Sisters Membership 

 
______$175.00  Initiation Fee- Receive Discounted Green Fees throughout the year 

 

 
 

 

Friends of Fore Sisters  Fees 
               $25- 18 holes with cart_ Mon-Fri 

            $27- 18 Holes with cart  Sat, Sun, Holidays 

            $15- 9  holes  with cart- Mon- Fri 

            $20- 9 Holes with cart- Sat, Sun, Holidays 

(Rates may not apply for Tournament/League Play) 

 
 

 

AMOUNT PAID:_____________________           DATE______________ 

Mail and make checks to Meadowland Properties, LLC Po Box 230 Rawlings, Md 21557 

 

 

                                                                                                                                                                  
SEASON RUNS March 1st 2025  THRU October 31, 2025 (Weather Permitting) 

 

    I HEREBY AGREE to the terms of membership as summarized on the reverse side and 

acknowledge that the Golf Course management will establish from time to time, rules and policies for 

dates, hours and manner of Golf Course use, and I agree to abide by the posted rules and policies.  I 

also understand that this application is subject to review and acceptance by the Golf Course 

management. 

     The law provides that a golfer is responsible for injury or damage that results from the golfers 

actions on the course.  Fore Sisters Golf Club does not provide insurance for golfers and accepts no 

responsibility for any damage to persons, vehicles, or homes that a golfer may cause while playing 

golf or otherwise using the facilities. 

 

 

Signature__________________________________________             Date_____________________2025 

 



 

 


