72 A
% ‘.‘ Member #

Cupital City Countrsy Clud
Memberslig Application

Applicant: Spouse/S.0O.
Date of Birth: Date of Birth:
SS#: SS#:
Profession: Profession:
Employer: Employer:
Business Address: Business Address:

Home Address & Zip Code:

Home Phone: Cell Phone:(A) Cell Phone: (S)

Category chosen:

[ ] Executive Class A-1 [ ] Associate Class B [ ] Business Class C-1
[ ] Executive Class A-2 [ ] Professional Class E [ ] Business Class C-2
[ ] Executive Class A-3 [ ] Professional Class E [ | Non-Resident C-4

Secondary

Children's Names & Birth Dates Signing Privileges
Y — [ ]Yes [ 1 No
] [ ]Yes [ ] No
/] [ ] Yes [ ] No

Y S [ ] Yes [ ] No




Bank References

Name of Institution Address Phone

2.

Name of Institution Address Phone

Member Sponsorship

1.

Name of Member Member Signature Phone

2.

Name of Member Member Signature Phone

Affiliation at Other Clubs

Name of Club Address Phone

2.

Name of Club Address Phone

If, at any time, my account becomes forty-five (45) days past due, I give Capital City Country Club
permission to charge the unpaid balance to my credit card listed below. ( Master Card and Visa Only)

Card Holder: [ ] Master Card [ ] Visa
Credit Card Number: Expiration Date: /
Signature: Date:

Upon approval of membership by the Board of Directors of Capital City Country Club, I hereby agree to comply
with the By-Laws, Rules and Policies and any special regulations that govern members as defined by the Board
of Directors. [ understand that I may terminate my membership by giving thirty (30) days advanced written
notice to the Board and by paying all dues and other charges incurred. Accompanying this application is a check
for $ as payment of the initiation fees and dues for one month including tax on both. Payment does not
constitute membership. All applications are reviewed by the Board of Directors for approval. If membership is
denied, I will be refunded the initiation fees and one month's dues.

Upon signing this application, I authorize the disclosure and release of information to Capital City Country

Club for investigating my qualifications for membership and authorize those persons or entities herein

to furnish information to Capital City Country Club. Upon approval of membership, I also agree to make timely
payments and be held responsible for any indebtedness my account should accumulate, including any legal fees
incurred for non-payment.

Signature of Applicant: Date:




