2011 MEMBERSHIP APPLICATION
(PLAYING, INTRODUCTORY, 25 MILE, & SOCIAL MEMBERSHIPS)

Applicant Name: Spouse:

Address: City: State: Zip:

Phone  Number: E-
Mail:

PLEASE NOTE
FAMILY MEMBERSHIPS MUST LIST ALL DEPENDENT GOLFERS & THEIR AGES

Children: Birthdate:

Birthdate:

Birthdate:

TYPE MEMBERSHIP DESIRED (See Attached)

I hereby apply for membership in the Emporium Country Club, and agree herewith to abide by
the By-Laws and rules of said club and all amendments, additions, and alterations thereto. I
also agree that this membership may be cancelled for violation of the rules and regulations at the
will of the Emporium Country Club, as provided by the Constitution and By-Laws. I agree to
notify the Club Secretary, in writing, if I desire to terminate my membership.

I understand that I am being given temporary privileges based on the above information and if it
is decided at the next Board of Directors meeting that I do not meet the qualifications set forth
by the Emporium Country Club, all fees incurred (green fees & cart costs) will be deducted from
the dues paid.

Signature: Date:

DATE RECEIVED: AMOUNT PAID: CHECK #: DEPOSIT #:



DATE APPROVED:



