M Western Golf & Country Club

MEMBERSHIP APPLICATION
Class A / Class B “Gen X" / Family Social

_Pcr&unal:

Social Security No, Class of Membership B
Mame {In Full) Date of Birth P
Spouses Mame Date of Birth

Mames & Birthdates of Children:

Residence Address
Mo, Street City State Zip

Home Phone { } Cell Phone ( )

BEMail A0drese Lo ol o Bl B s p -

Business:
Your
Employer Position

Business
Address

Ma. Street City State Zip

Your Business Phone No. { )

Spouse’s
Employer Position

Business
Address

No. ' Street City State Zip

Spouse’s Business Phone MNo. ( ]

I authorize such investigation, including a credit check, as Western Golf & Country Club may deem
appropriate. I understand that failure to answer each question completely may be the reason for my
rejection or expulsion. If elected to membership, | agree to be bound by the by-laws and that my family
will govern itself accordingly. In the event | am allowed to use Club facilities pending {inal approval by
the Board of Directors, I understand that my membership fee will be held in escrow and returned to me,
less charpes, if my nomination is not accepted by the Board.

Signature Date

Please Print Name

www.westerngcc.net




| Preferred Billing Address: Home Business
i

[ Two (2) Personal References:

Name: Phone # Relationship

Name: _ Phone # Relationship

Two (2) Western Golf & Country Club References:

MName: Phone # Relationship

Mame: Phone # Relationship

I have been advised and fully understand that on my 39" birthday, my

FOI“ “'Gen X” status as “Gen X" member will expire and I can apply for Class “A”
status. Upon acceplance to Class “A”, my Gen X initiation fee will be

|\ ,J‘I 1 applied to my Class “A” initiation fee, | understand that I must pay the
elnberShlp difference between my Gen X initiation fee and the Class “A™ initiation
Onl _ fee offered at the time of my application to Class “A™ before
y completing the transition to Class “A™.

Signature Date

FOR OFFICE USE ONLY

Payment Received Amount $ Date
Initiation Fee $ House Account Deposit § Member #
Other Fees Paid $ Fees:

SPECIAL INSTRUCTIONS




