HILLCREST COUNTRY CLUB - APPLICATION FOR MEMBERSHIP
TYPE OF MEMBERSHIP DESIRED:

1 REGULAR L juntorR 1 NoViICE ] socCIAL ] CORPORATE [] NON-RESIDENT
APPLICANT'S NAME BIRTH DATE
SOCIAL SECURITY NUMBER
SPOUSE'S NAME BIRTH DATE
ADDRESS HOW LLONG AT ADDRESS
CITY STATE ZIP
E-MAIL ADDRESS
PREVIOUS ADDRESS
HOME PHONE BUSINESS PHONE WEDDING ANNIV. DATE
APPLICANT'S COMPANY NAME POSITION
COMPANY ADDRESS
SPOUSE'S COMPANY NAME POSITION
SPOUSE COMPANY ADDRESS BUSINESS PHONE

NAMES AND BIRTH DATES OF DEPENDENT CHILDREN
NAME DATE OF BIRTH SEX (M/F)
O M ] F
v OF
v OF
v OF
(M []F
v OF

PREVIOUS CLUB AFFILIATION(S)

THREE PERSONAL REFERENCES
(Names, Addresses, and Phone Numbers Please)

This application must be signed by two (2) Hillcrest members in good standing:

Menmber's Signature HCC Acconnt Number

Member's Signature HCC Acconnt Number
THE UNDERSIGNED HEREBY APPLIES FOR MEMBERSHIP IN HILLCREST COUNTRY CLLUB, A NON-PROFIT
CORPORATION, AND BINDS HIMSELF BY THE BYLAWS, RULES AND REGULATIONS OF SAID CLLUB; WILL PAY
THE DUES & ESTABILISHED BY THE BOARD OF DIRECTORS NOW IN EFFECT OR HEREAFTER ESTABLISHED.
MEMBERSHIP IS NOT TRANSFERABLE AND IS CONTINUOUS UNTIL CANCELED IN WRITING.

APPLICABLE INITIATION FEE MUST ACCOMPANY APPLICATION
ALL INITIATION FEES ARE NON-REFUNDABLE

SIGNATURE OF APPLICANT DATE

SIGNATURE OF SPOUSE DATE

Please mail statement to : L1 Home L1 Office Mail social information to: L1 Home L1 Office
HCC OFFICE USE ONLY

INITIATION FEE PAID §

BOARD ACTION ON (DATE) APPROVED DECLINED

SIGNED BY




