
Only signed and completed applications will be reviewed by the Board of Directors

All information on this form is STRICTLY 

COUNTRY CLUB

LEXINGTON
1066 Barr Road, Lexington, SC  29072

  
 

CORPORATE MEMBERSHIP POLICY
 
A Corporat ion may appl y  for  a Corporate  M embership.   The Board must  approve such me mberships .   Eac h  

Corporate  M e mber w il l  be r equired to pay  one reg ul ar i ni t i at i on fee  per  each individua l  me mbership and may  
then nominate  not  more  than s ix  (6)  employ ee s  for
The B oard in  accordance  w i th Country  Club of  Lex ington By
the event  an individual  me mbe r  leaves  thei r membershi p t he cor por at ion may replace that  me mb
no minat ion of  another  e mploy ee subject  to  the  approval  of  t he  Board.  No addi t ional  ini t i
required.  Once approved by  t he  Board of  Direct ors ,  
a  reg ular  me mber ship includi ng the  pay me nt  of  regular  mont hly  due s.   Individual  me mber s w i thin  a  Corporate  
M embership w i l l  be  vot i ng  me mbers.  The Corporate  M e mbe r i s  responsibl e  for a l l  debts  not  pa id f u l ly  by  an  
individual  me mber under  th i s  sect ion.    

A Corporat ion i s  def i ned  as  a  business  ent i ty  crea ted under  the  aut hori ty  of  the l aw s o f  a  s tat e and reg i stered  
w i th the SC Sec re t ary  of  Sta te to  l eg al ly  conduct  business  in  the  Stat e of  Sout h C arol ina.

 

To the Board  o f  Direc tor s  o f  the  Country C lub  o f  Lex ing ton:
Our  Co mpany he reb y mak es app l ica t ion  fo r  a  Corpora te  Membe rsh ip  in  th e  Co un try  C lub  o f  Lexington .  As  a  

member ,  our  company and  the  ind iv idual  appl icants  approved  fo r  
Ru les  and  Po l i c i es  o f  sa id  Club  and  a l l  subsequent  a mendme

 
We  understand ,  f ro m abov e pol icy ,  an  in i t ia t ion  fee  and  appl ica t ion  for  ea ch  o f  the  up  to  s ix  (6 )  employees  mus t  be  

submi t t ed  to  the  Country  Club  o f  Lexing ton’s  Board  o f  Direc tor s  fo r  appro va l .   A l s
re spons ib l e  for  a l l  f ees  and  charges  to  th ese  ac coun t s .    

 
We  understand  tha t  in  the  event  one  o f  our  employ ees  i s  no  longer e l ig ib l e  for  membe rsh ip  under our corpora te  

membersh ip ,  you  wi l l  be n o t i f i ed  immedia t e ly ,  p lus  
Lexington  membersh ip  card (s) .   Upon re ceip t  o f  th e  wri t t en  not i ce,  we  und ers tand  you  wi l l  forward  a  Membersh ip  
Update  Form wh ich  we w i l l  be  co mple ted  fo r  the r ep lacement  o f  our  memb ersh ip  va
the  va cancy  immedia te l y ,  we  w i l l  con t inue  to  pay  th e  mon th l y  dues  unt i l  i t  i s  f i l l ed ,  o r  p rov ide  a  wr i t t en  requ est  fo r  
the  va cancy  to  be  p la ced  i n  inact ive s ta tus ,  wh ich  we unders tand  i s  fo r  a  min imum o f  one (1)  yea r  and
f iv e (5)  yea rs ,  w i th  th e  pa yment  o f  s i x  (6 )  mon th s  back  du es  to  rea ct i va t e .

 
Com p any  Nam e:  _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

Phys i ca l  Ad d re ss :  _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

 _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

Bi l l i ng  Add re s s :  _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

 _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

Ac c o unt s  Pa y a b l e  (AP)c o nt ac t :  _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

A P Te le p ho ne  Num be r_ _ __ __ _ _ __ ___ ____ ___ ___ __ _ __   

AP  Em ai l  a dd res s   _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _


 

I ,  __ _ _ __ _ __ _ __ _ __ _ __ ___ __ __ ___ ___ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ ___ ___  a m a uthor i ze d  to  su bmi t  t h i s  c o r po r a t e  a pp l i c a t io n  
f o r  me mbe r s hi p  to  the  Co u ntr y  Clu b o f  L ex ing to n
c o rpo ra t io n .   Al so ,  i f  a pp l i c a bl e ,  I  ha ve  a t ta c he d a  l i s t  o f  anyo ne  a utho r i z e d ,  w i th
tha t  ma y  s ig n  f o r  a ny  co r pora te  spo nso r e d  e ve n t  

  

SIGNED: ________________________________________________________   

TITLE:   ________________________________

PHONE NUM BER:______________________  Emai l  address:

Only signed and completed applications will be reviewed by the Board of Directors. 

TRICTLY CONFIDENTIAL . . . to be used by The Country Club of Lexington 

  CORPORATION  MEMBERSHIP 

Date Received  _______________  Membership # 

Time Received _______________  Activation Date  

**ATTACH A $1200  RETAINER FEE TO 

MEMBER UNDER CORPORATE MEMBERSHIP 

LUB OF 

EXINGTON 
Lexington, SC  29072 

OLICY 

A Corporat ion may appl y  for  a Corporate  M embership.   The Board must  approve such me mberships .   Eac h  
Corporate  M e mber w il l  be r equired to pay  one reg ul ar i ni t i at i on fee  per  each individua l  me mbership and may  
then nominate  not  more  than s ix  (6)  employ ee s  for  indiv idual  me mbership w ithin the  Corporat e  M embership.   
The B oard in  accordance  w i th Country  Club of  Lex ington By- law s must  approve each  individual  no minated.   In 
the  event  an individual  me mbe r  leaves  thei r membershi p t he cor por at ion may replace that  me mb
no minat ion of  another  e mploy ee subject  to  the  approval  of  t he  Board.  No addi t ional  ini t i

of  Direct ors ,  that  new  me mber w i l l  be  subj ect  to  al l  o ther  requir ements  of  
di ng  the  pay me nt  of  regular  mont hly  due s.   Individual  me mber s w i thin  a  Corporate  

M embership w i l l  be  vot i ng  me mbers.  The Corporate  M e mbe r i s  responsibl e  for a l l  debts  not  pa id f u l ly  by  an  

business  ent i ty  crea ted under  the  aut hori ty  of  the l aw s o f  a  s tat e and reg i stered  
w i th the SC Sec re t ary  of  Sta te to  l eg al ly  conduct  business  in  the  Stat e of  Sout h C arol ina.

To the Board  o f  Direc tor s  o f  the  Country C lub  o f  Lex ing ton:   
ak es  app l ica t ion  fo r  a  Corpora te  Membe rsh ip  in  th e  Co un try  C lub  o f  Lexington .  As  a  

member ,  our  company and  the  ind iv idual  appl icants  approved  fo r  memb ersh ip  wi l l  ab ide  by  th e  Const i tu t ion ,  By
Ru les  and  Po l i c i es  o f  sa id  Club  and  a l l  subsequent  a mendments ,  addi t ions  and  a l tera t ions  tha t  ma y be  ma de there to .

We  understand ,  f ro m abov e pol icy ,  an  in i t ia t ion  fee  and  appl ica t ion  for  ea ch  o f  the  up  to  s ix  (6 )  employees  mus t  be  
submi t t ed  to  the  Country  Club  o f  Lexing ton’s  Board  o f  Direc tor s  fo r  appro va l .   A l so ,  tha t  our  company i s  f inancia l l y  
re spons ib l e  for  a l l  f ees  and  charges  to  th ese  ac coun t s .     

We  understand  tha t  in  the  event  one  o f  our  employ ees  i s  no  longer e l ig ib l e  for  membe rsh ip  under our corpora te  
membersh ip ,  you  wi l l  be n o t i f i ed  immedia t e ly ,  p lus  r ecei ve  a  wr i t ten  no t i f i ca t i on  a long  wi th  h i s /her  Cou n try Club  o f  
Lexington  membersh ip  card (s) .   Upon re ceip t  o f  th e  wri t t en  not i ce,  we  und ers tand  you  wi l l  forward  a  Membersh ip  
Update  Form wh ich  we w i l l  be  co mple ted  fo r  the r ep lacement  o f  our  memb ersh ip  vacancy .   In  the  event  we do  not  f i l l  
the  va cancy  immedia te l y ,  we  w i l l  con t inue  to  pay  th e  mon th l y  dues  unt i l  i t  i s  f i l l ed ,  o r  p rov ide  a  wr i t t en  requ est  fo r  
the  va cancy  to  be  p la ced  i n  inact ive s ta tus ,  wh ich  we unders tand  i s  fo r  a  min imum o f  one (1)  yea r  and

)  yea rs ,  w i th  th e  pa yment  o f  s i x  (6 )  mon th s  back  du es  to  rea ct i va t e .  

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

P Te l e p ho ne  Num be r_ _ __ __ _ _ __ ___ ____ ___ ___ __ _ __   Fa x  num b e r :   _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _



I ,  __ _ _ __ _ __ _ __ _ __ _ __ ___ __ __ ___ ___ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ ___ ___  a m a uthor i ze d  to  su bmi t  t h i s  c o r po r a t e  a pp l i c a t io n  
f o r  me mbe r s hi p  to  the  Co u ntr y  Clu b o f  L ex ing to n ,  a nd  to  a c c ept  f i na nc ia l  r e spons ib i l i ty  o n  be ha l f  o f  the  abo ve  sa id  

a t ta c he d a  l i s t  o f  anyo ne  a utho r i z e d ,  w i th  the i r  s i g na t ur e  a nd co nta c t  
ma y  s ig n  f o r  a ny  co r pora te  spo nso r e d  e ve n t  a s so c ia te d  w i th  t h i s  me mber s hip .  

________________________________________________________   DATE: ____________

___________________________________________________________________________________

PHONE NUM BER:______________________  Emai l  address:  ________________________________

 

The Country Club of Lexington – ONLY! 

EMBERSHIP APPLICATION   

Membership #  ________________________  

Activation Date   _______________________  

EE TO EACH INDIVIDUAL 

EMBERSHIP (Maxim um  Six ) ** 

A Corporat ion may appl y  for  a Corporate  M embership.   The Board must  approve such me mberships .   Eac h  
Corporate  M e mber w il l  be r equired to pay  one reg ul ar i ni t i at i on fee  per  each individua l  me mbership and may  

indiv idual  me mbership w ithin the  Corporat e  M embership.   
l aw s must  approve each  individual  no minated.   In 

the  event  an individual  me mbe r  leaves  thei r membershi p t he cor por at ion may replace that  me mber w i th the  
no minat ion of  another  e mploy ee subject  to  the  approval  of  t he  Board.  No addi t ional  ini t i at ion fee  w i l l  be  

that  new  me mber w i l l  be  subj ect  to  al l  o ther  requir ements  of  
di ng  the  pay me nt  of  regular  mont hly  due s.   Individual  me mber s w i thin  a  Corporate  

M embership w i l l  be  vot i ng  me mbers.  The Corporate  M e mbe r i s  responsibl e  for a l l  debts  not  pa id f u l ly  by  an  

business  ent i ty  crea ted under  the  aut hori ty  of  the l aw s o f  a  s tat e and reg i stered  
w i th the SC Sec re t ary  of  Sta te to  l eg al ly  conduct  business  in  the  Stat e of  Sout h C arol ina.  

ak es  app l ica t ion  fo r  a  Corpora te  Membe rsh ip  in  th e  Co un try  C lub  o f  Lexington .  As  a  
wi l l  ab ide  by  th e  Const i tu t ion ,  By- laws ,  

n t s ,  addi t ions  and  a l tera t ions  tha t  ma y be  ma de there to .  

We  understand ,  f ro m abov e pol icy ,  an  in i t ia t ion  fee  and  appl ica t ion  for  ea ch  o f  the  up  to  s ix  (6 )  employees  mus t  be  
o ,  tha t  our  company i s  f inancia l l y  

We  understand  tha t  in  the  event  one  o f  our  employ ees  i s  no  longer e l ig ib l e  for  membe rsh ip  under our corpora te  
r ecei ve  a  wr i t ten  no t i f i ca t i on  a long  wi th  h i s /her  Cou n try Club  o f  

Lexington  membersh ip  card (s) .   Upon re ceip t  o f  th e  wri t t en  not i ce,  we  und ers tand  you  wi l l  forward  a  Membersh ip  
cancy .   In  the  event  we do  not  f i l l  

the  va cancy  immedia te l y ,  we  w i l l  con t inue  to  pay  th e  mon th l y  dues  unt i l  i t  i s  f i l l ed ,  o r  p rov ide  a  wr i t t en  requ est  fo r  
the  va cancy  to  be  p la ced  i n  inact ive s ta tus ,  wh ich  we unders tand  i s  fo r  a  min imum o f  one (1)  yea r  and  a  maximum of  

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _   

_ _ __ _ _ _ __ _ _ _ __ _ _ _ _   

  

I ,  __ _ _ __ _ __ _ __ _ __ _ __ ___ __ __ ___ ___ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ ___ ___  a m a uthor i ze d  to  su bmi t  t h i s  c o r po r a t e  a pp l i c a t io n  
f i na nc ia l  r e spons ib i l i ty  o n  be ha l f  o f  the  abo ve  sa id  

s ig na t ur e  a nd co nta c t  in f o r ma t io n  

:  ___________________  

___________________   

______________________________________   



CONFIDENTIAL DATA for use by CC of Lexington

 

THE COUNTRY C
LEXINGTON

1066 Barr Road, Lexington, SC  29072
 

To the Board of Directors of the Country Club of Lexington:
 I hereby make application as a member under the Corporate Membership of _____________________________________
Lexington. I understand that with my, and my spouse’s, if applicable, signature(s), that all information provided is current and correct
the Constitution, By-laws, Rules and Policies of said Club and all subsequent amendments, additions and alterations that may be made thereto. Than
consideration of my application. 

PRINT LEGIBLY
M

MEMBER’S FULL NAME  ________________________________

Date of Birth __________________________  

Home telephone number ________________________________

Home Physical Address  ________________________________

Mailing Address (if different) ________________________________

Email address ________________________________

Occupation/Job title  ________________________________

Business Name (if retired, please list you’re your field of expertise, thank you)

Business Address ________________________________

Business telephone number  ________________________________

Previous Employer  ________________________________

Credit Reference (personal Bank and Location) ________________________________

Have you been convicted of, pleaded guilty, or no contest to, or been convicted of

violations).  (Circle one):   YES      NO     If Yes, please explain. (

 ________________________________________________________________

 ________________________________________________________________

► APPLICANT’S SIGNATURE  ________________________________

S P O U S E

SPOUSE’S FULL NAME  ________________________________

Date of Birth _________________________  

Occupation/Job title  ________________________________

Business Name (if retired, please list you’re your field of expertise, th

Business Address  ________________________________

Business telephone number  ________________________________

Email address  ________________________________

Previous Employer  ________________________________

Have you been convicted of, pleaded guilty, or no contest to, or been convicted of any misdemeanor or felony?

violations.) (Circle one):   YES      NO     If Yes, please explain. (

 ________________________________________________________________

 ________________________________________________________________

► SPOUSE’S SIGNATURE   ________________________________

PROPOSED BY ________________________________

Endorsed By  ________________________________

Endorsed By  ________________________________

  Act ive  CCL M embers’  S ignat ures  (at least two (2) required)

Comments of Applicant, Sponsor and Endorsers: ________________________________

CC of Lexington ONLY.  Please make sure both sides are complete. Thank You.
 

  MEMBER UNDER CORPORATION  

DATE RECEIVED  _________  MEMBERSHIP 

TIME RECEIVED _________  ACTIVATION D

**ATTACH $500 RETAINER F

CLUB OF 

EXINGTON 
1066 Barr Road, Lexington, SC  29072 

To the Board of Directors of the Country Club of Lexington: 
the Corporate Membership of ___________________________________________

I understand that with my, and my spouse’s, if applicable, signature(s), that all information provided is current and correct
laws, Rules and Policies of said Club and all subsequent amendments, additions and alterations that may be made thereto. Than

LEGIBLY  OR TYPE ALL INFORMATION – both sides 

M E M B E R ’ S  I N F O R M A T I O N  

_________________________________________  Preferred name (i.e. nickname)

 I need to establish a SCGA Handicap Program (Circle one

_____________________________________  Cell/Mobile telephone number __________________________

__________________________________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________________________________

_____________________________________________________________  No. of years with Business

please list you’re your field of expertise, thank you) ________________________________

________________________________________________________________________________________________

___________________________________________  Fax ________________________________

______________________________________________________________________________________________

________________________________________________________________

Have you been convicted of, pleaded guilty, or no contest to, or been convicted of any misdemeanor or felony? (Exclude minor traffic 

If Yes, please explain. (Will not necessarily exclude you from consideration)

________________________________________________________________

________________________________________________________________

_________________________________________________  Date 

P O U S E ’ S   I N F O R M A T I O N  

_______________________________________  Spouse’s Preferred name (i.e. nickname)

 I need to establish a SCGA Handicap Program (Circle one

___________________________________________________________  No. of years with Business

(if retired, please list you’re your field of expertise, thank you) ________________________________

_______________________________________________________________________________________________

_____________________________________  Cell/Mobile telephone number  _______________________

________________________________________________________________________________________________

______________________________________________________________________________________________

Have you been convicted of, pleaded guilty, or no contest to, or been convicted of any misdemeanor or felony? 

If Yes, please explain. (Will not necessarily exclude you from consideration)

________________________________________________________________

________________________________________________________________

_____________________________________________________  Date 

_____________________________________   ________________________________

________________________________________   ____________________________________

________________________________________   ____________________________________

(at least two (2) required)  Also,  P le ase  P ri nt  N ame  (include CCL Member number)

________________________________________________________________

.  Please make sure both sides are complete. Thank You. 

ORPORATION  MEMBERSHIP   

EMBERSHIP #  _______________________  

DATE   ____________________  

EE TO APPLICATION ** 

__________, in the Country Club of 
I understand that with my, and my spouse’s, if applicable, signature(s), that all information provided is current and correct, and that I/we agree to abide by 

laws, Rules and Policies of said Club and all subsequent amendments, additions and alterations that may be made thereto. Thank you for your 

 

Preferred name (i.e. nickname) ________________  

Circle one):      YES      NO  

__________________________  

__________________________  

______________________  

____________________________________  

No. of years with Business ________  

_____________________________________________________  

________________________________  

______________________________________  

______________________________  

________________________________________  

(Exclude minor traffic 

Will not necessarily exclude you from consideration)  ________________  

______________________________________________  

______________________________________________  

Date  ________________  

Spouse’s Preferred name (i.e. nickname)  ______________  

Circle one):      YES      NO 

No. of years with Business ________  

_____________________________________________________   

_______________________________  

_______________________  

___________________________________  

______________________________  

 (Exclude minor traffic 

Will not necessarily exclude you from consideration)  ________________  

______________________________________________  

______________________________________________  

Date  ________________  

________________________________  Date ________________  

____  Date ________________  

____  Date ________________  

(include CCL Member number)  

_________________________________________  



Revised 05/26/21 

 
FAMILY INFORMATION  

Please list the names of all your dependent children, (Age limit and requirements described in CCL By-laws) 

FULL NAME (Nickname)  DATE OF BIRTH SCGA HANDICAP INTEREST 

1. _________________________________________________________________________________________________  

2. _________________________________________________________________________________________________  

3. _________________________________________________________________________________________________  

4. _________________________________________________________________________________________________  

5. _________________________________________________________________________________________________  

6. _________________________________________________________________________________________________  

 

IN CASE OF AN EMERGENCY, PLEASE NOTIFY (list name and phone number) ______________________________________________  

 

PRESENT AND PAST CLUB MEMBERSHIPS (List the Club, location and number of years as a member): 

1. ____________________________________________________________________________________________________________  

2. ____________________________________________________________________________________________________________  

ADDITIONAL INFORMATION - This section is optional and we appreciate your input by completing the following.  Thank you. 

Please circle which club activities you and your family have an interest in participating.  

Charges to club account (Form on website to add children’s signature)   Member  Spouse  Children 

Account Draft Payment Option (application on website)     YES    NO  

CCL Buyers Club –Annual fee of $125 (Special discounts on merchandise)   YES    NO 

ClubCorp PLAY AWAY Upgrade –Monthly fee of $55 (Details with Welcome Letter)  YES    NO 

Golf         Member  Spouse  Children 

Club tournaments        Member  Spouse  Children 

Men’s Golf Association       Member  Spouse 

Senior Men’s Golf Association      Member  Spouse 

Ladies Golf Association        Member  Spouse 

Junior Golf Clinics (participant/adult helpers)      Member  Spouse  Children 

Golf lessons         Member  Spouse  Children  

Tennis courts (general use)        Member  Spouse  Children 

Tennis League         Member  Spouse  Children 

Tennis lessons         Member  Spouse  Children  

Tennis clinics         Member  Spouse  Children 

Pool          Member  Spouse  Children 

Swim lessons (children)            Children 

Swim team (participant or parent committee)      Member  Spouse  Children 

Food Services (Note: We do not have a food minimum)     Member  Spouse  Children  

Evening Dinner (A la Carte during open kitchen hours) Please circle each day you may support Wednesday  Thursday           Friday 

Buffets (Sunday Holidays 11:00-2:00 and a Thursday during month 6:00 – 8:00)    Holidays    Thursdays     Others if offered 

Social functions (Holidays/Special Occasions)      Member  Spouse  Children 

Please list any additional information you would like noted on your records.  If needed, use additional page and attach.  Thank you. 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  


