
T H  E  C O  E  U  R  D  ’A  L E  N  E  R  E  S  O  R  T

Coeur d’Alene Club Application
0

Mail completed application with payment to: 
The Club 
PO Box 7200
Coeur d’Alene ID 83816-1421

 New Member
 Renewing Member

Name to be printed on card: ____________________________ 
uthorized User:  

__________________________________________________

Signature _____________________________________________ 

above and submitting for    
a refund must be submitted in writing along with all documentat

. 

Your account is due by the 10th of each month following billing. A $15 late fee will be charged to any account over 30 days. A check fee of $45 will be charged for NSF.

 Basic Membership $600  
 Gold Membership $875 
 P  Membership $1,400

*
counts  .

Payment Method for Membership:
 Check # ____________________  $ _______
  Credit Card # _____________________________________  
Expiration ________________

   

Fax 208 / 664.7276 
Main 208 / 765.4000 ext. 21
Email concierge@cdaresort.com

B  I  L L I  N  G  I  N  F O  F O  R  C  L U  B  M  E  M  B  E  R

Name ________________________________________________ 

Address ______________________________________________ 

City ____________________________ State ____ Zip _________  

Cell Phone ____________________________________________ 

Email ________________________________________________ 

Business Name _________________________________________ 

Business Phone ________________________________________ 

Membership Status:

A
*  

Name ________________________________________________  

Home Phone __________________________________________ 

Cell Phone ____________________________________________ 

Email ________________________________________________ 

Type of Account:

O  F F I  C  I  A  L  U  S  E  O  N  LY

Club Member # _______________________________ 

Date Paid ____________________________________ 

Room Certificate ______________________________  

Club Card ____________________________________ 

Coupon Book _________________________________ 

Date Mailed __________________________________ 

Parking _____________________________________

 I N F O

Make_________Model_________Color_________License Plate #_________

 I N F O

Make_________Model_________Color_________License Plate #_________

  

  

   

*Membership will not be processed if application is not fully completed.

2026-2027

T H  E  C O  E  U  R  D  ’A  L E  N  E  R  E  S  O  R  T

Coeur d’Alene Club Application
0

Mail completed application with payment to: 
The Club 
PO Box 7200
Coeur d’Alene ID 83816-1421

 New Member
 Renewing Member

Name to be printed on card: ____________________________ 
uthorized User:  

__________________________________________________

Signature _____________________________________________ 

above and submitting for    
a refund must be submitted in writing along with all documentat

. 

Your account is due by the 10th of each month following billing. A $15 late fee will be charged to any account over 30 days. A check fee of $45 will be charged for NSF.

 Basic Membership $600  
 Gold Membership $875 
 P  Membership $1,400

*
counts  .

Payment Method for Membership:
 Check # ____________________  $ _______
  Credit Card # _____________________________________  
Expiration ________________

   

Fax 208 / 664.7276 
Main 208 / 765.4000 ext. 21
Email concierge@cdaresort.com

B  I  L L I  N  G  I  N  F O  F O  R  C  L U  B  M  E  M  B  E  R

Name ________________________________________________ 

Address ______________________________________________ 

City ____________________________ State ____ Zip _________  

Cell Phone ____________________________________________ 

Email ________________________________________________ 

Business Name _________________________________________ 

Business Phone ________________________________________ 

Membership Status:

A
*  

Name ________________________________________________  

Home Phone __________________________________________ 

Cell Phone ____________________________________________ 

Email ________________________________________________ 

Type of Account:

O  F F I  C  I  A  L  U  S  E  O  N  LY

Club Member # _______________________________ 

Date Paid ____________________________________ 

Room Certificate ______________________________  

Club Card ____________________________________ 

Coupon Book _________________________________ 

Date Mailed __________________________________ 

Parking _____________________________________

 I N F O

Make_________Model_________Color_________License Plate #_________

 I N F O

Make_________Model_________Color_________License Plate #_________

  

  

   

*Membership will not be processed if application is not fully completed.

2024-2025

$900
$1,600


