
_____ Single Membership: A member or new member whose age is not less than 41 years on

January 1 of membership year, and has full golfing and clubhouse privileges.

_____ Family Membership: Consists of member, spouse or significant other and two immediate

family members whose age is no more than 22 on January 1 of membership year.  A significant

other is defined as an adult partner living in the same household.  Member and spouse have full

golfing and clubhouse privileges. Children follow all junior membership and family rules.

_____ Associate Bridge Membership: A member or new member whose age is not less than 36

or more than 40 years on January 1 of membership year, and has full golfing and clubhouse

privileges.

_____ Associate Membership: A member or new member whose age is not less than 30 or more

than 35 years on January 1 of membership year, and has full golfing and clubhouse privileges.

_____ Intermediate Associate Membership: A member or a new member whose age is not less

than 23 or more than 29 years on January 1 of membership year, and has full golfing and

clubhouse privileges.

Applicant’s Full Name ____________________________________Date_____________________

Birth Date ________________________________ GHIN# ________________________________

Marital Status        ____Single        _____Married

Residence Address _________________________________________________________________

Mailing Address (If Applicable)_______________________________________________________

Preferred Phone#____________________ Email_________________________________________

Applicant’s Employer & Occupation __________________________________________________

Sponsor's Name ____________________________________________________________________
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Cont. Family Membership...

Spouse’s Full Name________________________________________________________________

Spouse Date of Birth (if applying) _________________GHIN#____________________________

Preferred Phone#_____________________ Spouse’s Email________________________________

Spouse’s Employer & Occupation ____________________________________________________

Children’s Names: (if applying) 

___________________________________Date of Birth________________

___________________________________Date of Birth________________

___________________________________Date of Birth________________

Sponsor's Name ___________________________________________________________________
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