ARTESIA COUNTRY CLUB MEMBERSHIP APPLICATION

NEW MEMBERSHIP OO TRANSFER OO0 TRANSFER FROM:

APPLICANT INFORMATION
Name:
Date of birth: ‘ Home Phone: ‘ Cell Phone:
Current address:
City: ‘ State: ‘ ZIP Code:
Email:
EMPLOYMENT INFORMATION
Current Employer: ‘ Phone:
Position:
SPOUSE INFORMATION (IF JOINT MEMBERSHIP)
Name:
Date of birth: Cell Phone: ‘ Other Phone:
Email:

SPOUSE EMPLOYMENT INFORMATION

Current Employer: ’ Phone:
Position:
OTHER MEMBERS OF THE IMMEDIATE FAMILY IN SAME HOUSEHOLD (MUST BE UNDER 21 OR 24 IF FULL TIME STUDENT

] . - . Married: Full Time Student: | Charge Privileges:
Name: Relationship: Age: Yes No | Yes No Yes No

) , . . Married: Full Time Student: | Charge Privileges:
Name: Relationship: Age: Yes No | Yes No Yes No

. . . . Married: Full Time Student: | Charge Privileges:
Name: Relationship: Age: Yes No | Yes No Yes No

. . . . Married: Full Time Student: | Charge Privileges:
Name: Relationship: Age: Yes No | Yes No Yes No

SIGNATURE OF CURRENT MEMBER REFERENCES (MUST BE CURRENT VOTING MEMBERS IN GOOD STANDING)
*SELLING MEMBER CANNOT SIGN AS A REFERENCE*

Print Name: Signature: Phone:
Print Name: Signature: Phone:

MEMBERSHIP INFORMATION (Payment Due with Application)
Transfer Membership Fee: $250.00 (non-refundable)

New Membership Fee: $500.00 (non-refundable)

First Month’s Dues (under 65) : $200.00 First Month’s Dues (under 65): $200.00

First Month's Dues (65 and older): $155.00 First Month's Dues (65 and older): $155.00

** Membership is not active without Board Approval of applications.

** Upon Board Approval of Membership, charging privileges will not be allowed for first 90 days of membership

SIGNATURES

I authorize the verification of the information provided on this form. I understand and agree to all terms per the Bylaws and Rules of the Artesia
Country Club and that I am responsible for the payment of all charges to my membership account.

Date:
Date:

Signature of applicant:

Signature of spouse (only if for a joint membership):

For Office Use Only
Membership Application Payment Cash O Check O Credit Card O

Board Approval Date: Membership Number:



