HIGHLAND

COUNTRY CLUB

HIGHLAND COUNTRY CLUB APPLICATION for MEMBERSHIP
Senior (over age 34)       Intermediate (age 30-34)      Junior (under age 30)

 Social (swimming, tennis & dining only)                House (dining only)

Name:
__________________________________________________
Birth date:___________________

Spouse:
__________________________________________________
Birth date:___________________

Children’s Names & Birthdates:__________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Home Address:
________________________________________________________________________



street address



________________________________________________________________________



city, state, zip

Home Phone:
___________________________________________
Length of Residence:__________



area code

Employer:
________________________________________________________________________

Occupation:
___________________________________________
Length of Employment:_______

Business Phone:
___________________________________
Facsimile:___________________________



area code




  area code

Email:________________________________________________________________________________

I certify that, to the best of my knowledge, the foregoing information is correct.  I understand that any misrepresentation shall be cause for denial of further consideration.  If elected to membership, I agree to abide by the bylaws, rules and policies of the Club as set forth by the Board of Directors.

I understand that this membership is non-certificate and does not have voting rights.  I am committed to being a member for at least one year and paying dues, and associated costs for the duration of that time period.  If I leave or I am expelled from the membership before one year, I understand that I am liable for the remainder of dues and fees, and if I fail to pay, understand that the amount will be sent to a collection agent representing the Club.

Applicant’s Signature:________________________________________________ Date:_____________

To be completed by the Proposer

Proposed by:
__________________________________________________
Member #____________

Are you related to the applicant?
Yes
No

If so, how?
________________________________________________________________________

How long have you known the applicant?
___________________________________________

General Remarks: ______________________________________________________________________

