
 

 

 

 

 

APPLICATION FOR MEMBERSHIP 

 

Name Certificate to be titled One Only)_____________________________________________ 

Address: ____________________________________Telephone No_______________________ 

City, State & Zip_______________________________________________________________ 

Place of Employment:___________________________________________________________ 

Spouse: ____________________________________ 

Spouse Place of Employment:_____________________________________________________ 

Full Name of Children (under 21) & Date of Birth:_____________________________________ 

________________________________________  _____________________________________ 

________________________________________  _____________________________________ 

Fee of $250 enclosed to be placed on the waiting list.  Additional fee of $250 to be billed at the 

time of actual membership.  Total of $500 as indicated herein is considered a membership fee and 

any portion paid is non-refundable. 

 

Upon becoming a member applicant will be billed for two quarter’s dues.  Dues at this time are 

$419.00 per quarter.  Quarterly billings are made January 1, April 1, July 1 and October 1.  A 

member joining at a time other than these dates will have proper adjustment of fees made at the 

next normal billing date after applicant becomes a member. 

 

Payment of quarterly dues is one quarter in advance of the quarter the Club operates.  (Example: 

If you join April 1, you will be paying dues for April, May & June, and July, August & 

September.  On July 1 you will be billed for October, November & December, etc.)  Upon 

withdrawal from the Club a member is entitled to reimbursement of a full-unused quarter of dues 

previously paid.  Dues are delinquent if not paid by the stated payment date and then subject to a 

$25 late payment fee. 

 

Applicant to keep secretary advised of any change of applicant’s address. 

 

(Note):  Children of members to age 30 may join without being placed on a waiting list. 

 

 

_______________________________________      _________________________________ 

          (Applicant’s signature)                                     Recommended by  (Member’s signature)  

 

Date:__________________________ 

 


