
Application for Membership
Application for Membership

I hereby make application to Hillcrest Country Club as a:     
□ Regular Member   □ Junior Regular Member (under age 34)  □ Novice Member

□ Social Member   □ Junior Social (under age 34)   □ Business Group Member        □ 29 & Under Member                         
□ Non-Resident           

Applicant’s Name ____________________________________________ _______________________ Birth Date 

_____________________________ _________________ _________________ __________Address City  State Zip  

_________________________ ____________________ ________________________________Phone Cell E-Mail 

_____________________________________ _________________________Applicant’s Company Name Position 

___________________________ ______________ ______________ __________Company Address City  State Zip  

____________________________ ____________________________________Company Phone Company E-Mail 

_______________________________________________Spouse’s Name _______________________Birth Date 

_______________________________________ _________________________Spouse’s Company Name Position 

___________________________ ______________ ______________ __________Company Address City  State Zip  

____________________________ ____________________________________Company Phone Company E-Mail 
Please mail statement to (check one):    □ Home □ Office  Mail social information to:  □ Home □ Office

    Names and Birth Dates of Dependent Children:      Previous Club Affiliation (s):
________________________ ___________        □ M  □ ______________________________________ F  
  Name         Birth Date

________________________ ___________        □ M  □ ______________________________________ F  
  Name         Birth Date

________________________ ___________        □ M  □ ______________________________________ F  
  Name         Birth Date

________________________ ___________        □ M  □ ______________________________________ F  
  Name         Birth Date

Three Personal References:
________________________________________________________________________ ___________________   
  Name      Address             Phone Number
________________________________________________________________________ ___________________   
  Name      Address             Phone Number
________________________________________________________________________ ___________________   
  Name      Address             Phone Number

This application must be signed by one (1) Hillcrest member in good standing:

________________________________________________ ___________________________Member’s Signature HCC Account Number 

The undersigned hereby applies for membership in Hillcrest Country Club, a Non-Profit Corporation, and binds himself by the bylaws, rules 
and regulations of said club; will pay the dues & established by the Board of Directors now in effect or hereafter established.

Membership is not transferable and is continuous until cancelled in writing. All initiation fees are non-refundable.

_____________________________________________________________ ___________________________Signature of Applicant Date 

_______________________________________________________________ ___________________________Signature of Spouse Date 


