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=< MISTY CREEK COUNTRY CLUB
Membership Application

Personal Information

Full Name:
Last First M.I.

Local

Address:
Street Address Apartment/Unit #
City State ZIP Code

Home

Phone: ( ) Alternate Phone: ( )

E-mail Address:

Out of Town
Residence:
Street Address Apartment/Unit #
City State ZIP Code
Proof of Residence
Birth Date: Marital Status:

Spouse’s Name:

Children under age 22 (Living at home):
Job Information

Employer: Spouse’s Employer

Occupation Spouse’s Occupation

Expertise: Expertise :

Work Spouse’s

Phone: ( ) Work Phone: ( )
Employment Status: Retired Semi-Retired Active

(Circle one)
Type of Membership

Please indicate which type of membership you are applying for:

Equity - Family Annual - Family Twilight- Homeowner
(12-Months) (12-Months) (12-Months)

Equity - Single Annual - Single Twilight- Non-Homeowner
(12-Months) (12-Months) (12-Months)

Seasonal- Family* Assignment Honorary

Seasonal- Single* Social Senior

Summer*

*How long:

*Start date:

*End date:

(Please be sure to complete back page of application)




l, apply for Membership at Misty Creek

Country Club, Inc. and agree, if accepted, to conform to and be bound by the Articles of Incorporation,

By-Laws, and Rules & Regulations of the club applicable to the membership for which | am herewith

applying for.

Signature: Date:

For office use only:

Preferred start date of membership:

Notes:




