Application for Membership

Full Name: SSN: Date of Birth:
Residence Address: City: Zip:

Phone No: Emdilesd:

Company Name: dresst

Position: Numb¥eafs: Phone No:

Previous Address:

Previous Company:

Previous Company Address:

Name of Spouse: Birth Date: Employer:

Number of children living at home:

Name: Sex: __ Birth Date: Name: Sex: __ Birth Date:
Name: Sex: __ Birth Date: Name: Sex: __ Birth Date:
References:

Current Bank: Rrs\Bank:

Creditor 1: el

Regular Member: Phone No:

Non-Member: Phone No:

Type of Membership Desired:

Regular Business Associate Social

Deposit Attached (See fee schedule): Total $ Check No:




| understand my application is subject to the applrof the Board of Directors of Fremont Hills CaynClub. 1
agree that this Membership and all persons usia@tbob under this Membership are bound by and sbatiply with
all of the By-Laws, rules and regulations of thelCas they are written or shall be amended inuheé. | agree to
be responsible for, and to pay all charges incuureder this Membership including all Club dues,rgea, annual
fees, assessments and any cost of collection imgjuadtorney fees.

(Signature of Applicant)

| hereby recommend the above applicant for memigeetH-remont Hills Country Club.

(Signature of Regular Member & Member Number) (Date)

Board of Directors Approval:

(Signature of Board President or Officer) (Date)



