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St. Andrews South Golf Club
1901 Deborah Drive
Punta Gorda, FL 33950
[bookmark: _GoBack]
MEMBERSHIP APPLICATION
(Please Print)

Applicant Name: __________________________________________________________________________
			   (First)		(Initial)	(Last)			(B-Day)
Co-Applicant Name: _______________________________________________________________________
			  (First)		(Initial)	(Last)			(B-Day)
Florida Address: ___________________________________________________________________________
				(Street)					(Apt. #)  ________________________________________________________Phone #(______)_____________________
	(City)			(State)	(Zip Code)				                    E-MAIL ADDRESS: _________________________________________________________________________
Summer Address: _________________________________________________________________________
				(Street)					(Apt. #)
________________________________________________________Phone # (_____)_____________________
	(City)			(State)	(Zip Code)
E-MAIL ADDRESS (If different):____________________________________________________________
List the names and birth dates of all unmarried dependant children under 21 years of age (23 years of age if full time student) who reside at home.

_____________________________________________________________________________________________

List current and former occupation/Profession(s):

Applicant:_______________________________________________________________________________________________________________________________________________________________________________

CoApplicant:____________________________________________________________________________________________________________________________________________________________________________
List memberships in other clubs (local or elsewhere).  Include board or committee activity, if applicable:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What special skills or expertise do you possess that could benefit St. Andrews South Golf Club?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Membership Category Desired:  (check one below after reviewing categories)
	(  ) Regular Membership			(  ) Regular Single Membership
	(  ) Regular Social Membership		(  ) Single Social Membership
	(  ) Regular Seasonal Membership	(  ) Single Seasonal Membership
	(  ) Business Membership			(  ) Regular with Social Privilege 

Regular Member Sponsor Names:
_______________________________________     ________________________________________________

The undersigned Applicant(s) hereby acknowledge and agree that the Application Fee and Initiation Fee accompanying this application are non-refundable, regardless of reason, except if this application is not approved by the Board of Directors, St. Andrews South Golf Club.  If the Board of Directors accepts this application, I (we), the members of my (our) family and my (our) guests agree to abide by the Rules, Regulations and By-laws of St. Andrews South Golf Club, Inc.  Upon acceptance as a member, the undersigned is (are) responsible for payment of all dues, charges or other fees applied to their account.  Upon departure from the club, either by resignation or termination, the undersigned is (are) responsible for payment of the remainder of the balance due on the account.  Any unpaid balance over 60 days in arrears will be placed for collection and the undersigned will be responsible for payment of all fees attributing to collection of said balance.

If my (our) name is placed on a waiting list for regular membership, I (we) would like to accept Social Membership during the waiting interval.  Yes_______   No________

Applicant’s Signature_________________________________________ Date______________________

Co-Applicant’s Signature______________________________________Date_______________________


______________________________________For Office Use Only__________________________________


DUES and FEES


All dues and fees are subject to change without notice.  Actual non-refundable Initiation Fee, dues and other fees will be those in effect as of the date of final admission to membership.

Current Initiation Fee				$__________________________

Current Monthly Dues				$__________________________

Current Bond Repayment Fee			$__________________________

Practice Facility Fee				$__________________________

Other Fee(s), if any					$___________________________

Current Dining Room Minimum			$___________________________
(Minimum is on an annual basis July 1 – June 30)


Notes:










Member #________________________________

Date Assigned: __________________________


Board of Directors Approval Date: _____________________________

Signature:________________________________________________________
		(Membership Committee Chairman)
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