
SPRING MILL COUNTRY CLUB 
Golf Membership Application 

 
Date:_____________________ Referred by:______________________________ 
 
 The undersigned hereby makes application for Golf Privileges with 
    Spring Mill Country Club. 
 

PERSONAL INFORMATION 
 
Full Name of Applicant: ____________________________________ Male(   ) Female (   ) 
 
Spouse (Only if joining): ____________________________________ 
 
Address: ________________________________________________________________________ 
                         Street                                                       City /State                                     Zip 
 
Home Phone: ____________________________   Work Phone:___________________________ 
 
Cell Phone:   _____________________________ Fax Phone:    ___________________________  
 
E-mail Address: _________________________________ 
 
Social Security #: __________________ Date of Birth: ______________ Marital Status: _______ 
 
Social Security #: __________________ Date of Birth: _______________ 
    (Spouse) 
 
Driver’s License #: _____________________________________ State:______________________ 
 
Number of Dependants: _____________ Dependants Ages:______________________________ 
 
Former Address: __________________________________________________________________ 
(If current address is less than 5 years) 
 
Persons to notify in case of emergency: 
 
 Name & Phone #:___________________________________________________________ 
 
 Name & Phone #:___________________________________________________________ 
 
Other Club Memberships – Name of Club:____________________________________________ 
 
Address: _______________________________________ Dates of Membership:______________ 
 

FINANCIAL AND CREDIT INFORMATION 
 
Employer Name: ______________________________________________ 
Address: _____________________________________________________ 
Dates of Employment: __________________________________________ 
Former Employer: ______________________________________________ 
Address: ______________________________________________________ 
Dates of Employment: ___________________________________________ 



CREDIT REFERENCES 
 
The following must be filled in. 
 
Master Card/Visa Account #: _________________________________ Exp.date: _____________ 
Name as it appears on card: _________________________________________________________ 
 
American Express Account #: _________________________________ Exp.date: _____________ 
Name as it appears on card:  ________________________________________________________ 
 
Other: _________________________________Address: _________________________________ 
Account #: _____________________________ Exp.date: _________________________________ 
 

PERSONAL REFERENCES 
 

1. Name:____________________________________________ 
Address: __________________________________________Phone #: ____________________ 
 

2. Name:____________________________________________ 
Address: __________________________________________Phone #: ____________________ 

 
    CLASS OF MEMBERSHIP DESIRED 
 
___________  Single Membership             ___________   Junior Level One, Single 
___________  Couple Membership* *            ___________   Junior Level One, Couple 
___________  Senior (Age 65) Single Membership         ___________   Junior Level Two, Single 
___________  Senior Couple (Both age 65)           ___________  Junior Level Two, Couple 
___________  ½ Senior Couple (One age 65 and one under 65) 
 
* * Dependants (under 21) additional membership information must be supplied.  
 
It is understood applicant will pay a deposit of $150.00, which will be applied toward 
membership dues.  If applicant is not approved, the deposit is non-refundable. 
 
If your Monthly House Account becomes in arrears of 30 days or more, one of your credit 
cards will be charged with the outstanding balance plus a 4% handling fee. 
 
Applicant has reviewed, understands and agrees to be bound by the rules and regulations of 
Spring Mill Country Club.  I authorize Spring Mill Country Club to investigate my credit and 
the accuracy of all statements made herein. 
 
 
  ________________________________________ Date: ______________________ 
  Signature of Applicant 
 

For Office Use Only 
 
Approval Date: ______________________ 
 
Non Approval Date: ______________________ Reason: ________________________________ 
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