
G OL F  AP P L I C AT I ON

A P P L I C AT I ON F OR M E M B E R S H I P
C omplete and r etur n to Stone C r eek with I nitiation F ee.

I  her eby apply for  member ship in Stone C r eek G olf C lub, and if elected, agr ee to abide by the by-law and r egu-
lations of the C lub.

C L A S S I F I C AT I ON  OF  M E M B E R S H I P   ( P lease check  one)
Stone C r eek P r oper ty Owner Stone C r eek N on P r oper ty Owner C or por ate Senior
F amily________ F amily________ F amily________ F amily________
Single________ Single________ Single________ Single________

N ame_______________________________________________________________________________________________

Spouse's  N ame_______________________________________________________________________________________

R esidential Addr ess:

Str eet____________________________________________

C ity________________________State______Zip________

H ome P hone(_______)_____________________________

B usiness P hone (_______)_________________________

E :M ail Addr ess:__________________________________

M ailing Addr ess ( if differ ent)

_________________________________________________

_________________________________________________

_________________________________________________

Social Secur ity N o.:________________________________

Applicant's  bir th date:______________________________   Spouse's  bir th date:_______________________________

N ame of employer ____________________________________________________________________________________

Addr ess_____________________________________________________________________________________________

L ist the names of unmar r ied childr en under  23 year s of age who ar e not gainfully employed and ar e living at
home or  who ar e full time students.

N AM E B I R T H  D AT E AG E
1.___________________________________________________________________________________________________

2.___________________________________________________________________________________________________

3.___________________________________________________________________________________________________

4.___________________________________________________________________________________________________

5.___________________________________________________________________________________________________

F I N AN C I AL  I N F OR M AT I ON  (L ist one cr edit and one banking r efer ence.)
____________________________________________________________________________________________________

I f any of the above infor mation changes, the member  shall contact the business office within ten (10)  days of
the change.

S igned_____________________________________________________________  D ate____________________________

( P L E A S E  R E AD  &  S I G N  OT H E R  S I D E  OF  T H I S  D OC U M E N T )


