MTCC MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Name:

Current address:

City, State ‘ ZIP Code: ‘ E-Mail:

Date of birth: ‘ Phone (H): ‘ Phone (C):

TELL US ABOUT YOUR SPOUSE

Name:

Date of birth: Phone (C):

E-mail:

YOUR EMPLOYMENT INFORMATION

Current employer:

Employer address: How long?
City: State: ZIP Code:
Phone: E-mail: Fax:
Occupation:

YOUR SPOUSE’S EMPLOYMENT INFORMATION (/f dual or H/W membership)

Current employer:

Employer address:

City: State: ZIP Code:
Phone: E-mail: Fax:
Occupation:

CHILDREN UNDER 18 YEARS OLD (if golf priveleges desired)

Name: DOB: Name: DOB:

Name: DOB: Name: DOB:

MEMBERS YOU KNOW AT MTCC

Member Name Your Relationship to Member Years You've Known the Member

HOW DID YOU HEAR ABOUT MTCC? (circle one)

MEMBER OUTING NEWSPAPER GOLF SHOW OTHER

TYPE OF MEMBERSHIP (See attached description sheet and select one)

HUSBAND/WIFE DUAL ( ) HUSBAND/WIFE ( ) HUSBAND/WIFE LTD PLUS ( ) HUSBAND/WIFE LTD ( )

FULL INDIVIDUAL ( ) INDIVIDUAL LTD PLUS () INDIVIDUAL LTD ()

SUPER SENIOR () HOUSE ()  MLCOPT-IN () ASSOCIATE ()




MTCC MEMBERSHIP APPLICATION (CONT’D)

CLUBS, ORGANIZATIONS, PREVIOUS/CURRENT MEMBERSHIPS

What organizations are you affiliated with?

Describe your golf experience: Beginner Average Accomplished (circle one)
What is your handicap or average score? Would you be interested in lessons?
Are you currently a member of a golf club? Reason for leaving?

If not a member of a club, which courses do you play?

| hereby authorize Mount Tabor Country in its discretion, to conduct a background investigation on me,
including, but not limited to, securing a credit report, a reference check, and an investigation for criminal
convictions. | understand that such investigation may include information respecting my character and
reputation.

| understand that Mount Tabor Country Club is relying on the information provided by me in this
document in its consideration of my application for membership. | represent that the information provided
by me is true and complete, and | understand that any misrepresentation made by me in this document
may be grounds for revoking my membership in the event my application is later approved. Furthermore, if
I am offered a membership, | will be provided with a copy of the By-Laws and Policies of Mount Tabor
Country Club, and agree to be bound by those rules, regulations and by-laws.

Signature of applicant: Date:

Interviewed by:

Date

Notes:
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