
PAYROLL DEDUCTION AUTHORIZATION 
RIVERVIEW GOLF COURSE 

2004 RATES 
 
I wish to join the Riverview Golf Course through a San Juan College/Central Consolidated School 
District  payroll deduction. 
 
I am authorizing payroll deduction for the following membership(s): 
 

 SINGLE EMPLOYEE MEMBERSHIP IS $310.00 PER YEAR 
(MEMBER NAME)___________________________________________________                                                                       

 
 COUPLE MEMBERSHIP (OVER 18 YEARS OLD) IS $500.00 PER YEAR 

(MEMBER NAME AND COUPLE NAME)___________________________________                                                                      
 

 YOUTH MEMBERSHIP (10 THROUGH 18 YEARS OLD) IS $60.00 PER YEAR 
(MEMBER NAME AND YOUTH NAME)____________________________________                                                                     

 
 
I understand that neither San Juan College nor Central Consolidated School District #22 are liable in 
any manner for terms of Membership at the Riverview Golf Course.  The College or School District’s 
only obligation is to arrange for the payroll deduction.  The College or School District may withdraw 
from payroll deduction participation for its employees at any time by giving notice to the Riverview 
Golf Course and its  participating San Juan College or Central Consolidated School District # 22 
employees. 
 
The payroll deduction amount shall depend on type of membership selected and number of pay periods 
available to fully pay the membership fee.  The unpaid balance of any and all memberships is fully due 
upon cancellation.  Membership privileges begin immediately with the completion of this payroll 
deduction form. 
 
 
Renewals shall be by completion of a replacement payroll deduction 
authorization form.
   
_____________________________________________   ___________________________ 
Signature        Date 
 
_____________________________________________   ___________________________  
Eligible Employee’s Name      Social Security Number 
 
Return this form to San Juan College or Central Consolidated School District #22 Payroll Offices. 
 
________________________________________ 
Signature of College/School District Representative 
 
AUTHORIZED AMOUNT PER PAY PERIOD IS    $ ____________________ 
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