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pplication

| Inclion il

PERSONAL INFORMATION SPOUSE'S INFORMATION CLUBS OR FRAT. ORGANIZATIONS
First Name: Name:
(if applicable)
Last Name: E-mail:
Phone: Cell Phone:
PAST/PRESENT GOLF CLUBS
Cell: .
° CHILDREN'S NAMES—If under 22: Name:
Address: Name: City:
Birthday: Name:
City: Name: City:
Birthday:
Name:
State: Name:
Birthday: City:
Postal/Zip Code: p—
- ADDITIONAL INFORMATION
Birthday: ; .
How long a local resident: Have you ever been convicted of a crime:
Name: NO [] VYES []
E-mail: Birthday; If YES please explain:
IHCC MEMBER SPONSORS—3
Date of birth:
Sponsor No. 1 — Member Name:
Place of Birth:

BUSINESS INFORMATION  (NA) []

Business Name:

Member Phone:

Sponsor No. 2 — Member Name:

Member Phone:

Sponsor No. 3 — Member Name:

Address:

Length of Time:

Business Phone:

Occupation:

Signature:

Member Phone:

MONTHLY STATEMENT

Please select one:

Send statement to:
Home [ | Business [ ] E-mail [_]

MEMBER DIRECTORY LISTING

Please select one listing location:

Home [ ] Business [_]

Date:

Credit Card Number:

Driver’s License Number:

City: ST.

Social Security Number:

I authorize your Club to investigate any references herein listed or statements or other data furnished by me or from any other person pertaining to my credit and financial responsibility. | understand the
statements covering dues and charges are to be settled in full each month, and the past due accounts may be assessed late fees. By my signature above, | agree to abide by the rules and regulations of the
Club. Indian Hills Country Club is privately owned, established and operated as a country club. Memberships are subject to the approval of the membership committee. Acceptance of Membership into the Club
constitutes the members' acceptance of an agreement to abide by all rules and regulations of the Club. Omission or falsification of the required information will result in the application being denied. |

understand the rules of the application and membership.



