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PINNACLE GOLF CLUB 
MEMBERSHIP APPLICATION 

 
                   RESIDENT                        NON-RESIDENT     

 
APPLICANT INFORMATION   PLEASE PRINT 
   
Mr.  Dr. Mrs. Ms. Miss   Membership Start Date?       
 
Name:                 Preferred Name:                      
  
Home Address:                                                                                                                             
 
City:        State      Zip   
 
Mobile Phone: (         )                                              
 
Marital Status:  S   M    Other    Anniversary Date:  
 
Date of Birth  
 
Drivers License No.                
 
E-mail Address: 
 
Company Name:  
 
Type of Business:        Title: 
 
Business Address: 
 
City:            State        Zip   
 
Bus. Phone: (          )       Business Fax: 
 
Lake Residence (if applicable)  
 
Address                
 
City           State       Zip  
 
Lake Phone: ( )             
 
 
SPOUSE INFORMATION 
 
Mr.   ___ Dr. ___ Mrs. ___ Ms.  ___   Miss ___ 
 
Spouse's Name (please print):      Preferred Name: 
                                    
Date of Birth:        Mobile Phone:      
 
Drivers License No:       -      -                               
 
Spouse's Company Name:   
 
Type of Business:       Title: 
 
Business Address:  
 
City           State       Zip  
 
Business Phone:       Business Fax: 
 
E-mail Address:         
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DEPENDENT INFORMATION (UNDER 21) 
 
Name:        Date of Birth:    
 
Name:        Date of Birth:    
 
Name:        Date of Birth:    
 
EMERGENCIES  
In case of emergency, please notify: 
 
1. Name:        Phone:            
 
2. Name:        Phone:            
 
 
AFFILIATIONS 
I am currently a member of the following clubs: 
  
Club Name:     
 
City:               Years: 
 
Club Name:     
 
City:               Years: 
 
MEMBERSHIP INFORMATION 
 
I am applying for membership in the classification noted below:   Resident   Non Resident   
 
Full Golf                              Junior Golf                     Social     
 
Initiation $:         Monthly Dues $:                                     
 
Options (subject to availability): 
 
Ghin Handicap System    **Current sales tax of 6.25% applicable to all fees. 
 
 
REFERENCES/CREDIT 
 
Member sponsor (if applicable): 
  
Personal Reference: 
Name:               Phone:       
 
Bank Reference: 
Bank Name:              Phone          
 
Address:              
 
City       State       Zip  
 
 
For purposes of this agreement, the party, which is to hold the membership, is the applicant. By signing this application, applicant 
authorizes the Club to investigate their credit history. 
 
OPTIONAL 
 
1. Prefer monthly statements to be emailed to      or mailed    
 
2. Add my name to roster, which is mailed to current membership.   yes    no    
 
3. Email Address:          Published Y/N   
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RESIGNATION 
A member may resign from the Club by giving 30 days prior written notice.  The effective date of resignation will be one month from the date 
the Club receives the member's written notice.  All accrued dues and other charges for which member is liable are due upon the effective date 
of resignation. 
 
REFUND/TRANSFERS 
Memberships are non-refundable and non-transferable (except in the case of Corporate as is outlined in Membership Classifications). 
 
PAYMENT OF ACCOUNT 
Payment of account is due upon receipt of the monthly statement.  Undersigned agrees to pay the account when due; otherwise, monthly 
billings will be charged to a credit card acceptable to the Club.  Undersigned agrees Club may assess a late charge for past due accounts.  
Payments on delinquent accounts apply first to reduce late charges, then to accrued dues.  Dues and other Club charges are considered 
luxuries under all applicable laws.  Undersigned agrees to pay all reasonable attorney fees, investigator fees and costs in the event this account 
is turned over for collection.  The membership card shall remain the property of the Club at all times. 
 
I hereby authorize the Club to bill the following credit card for monthly dues and charges, which are not paid by the 15th of the month. 
 
 Visa              MasterCard   Discover   American Express   
 
Name on Account: 
 
Account #:          Expiration Date: 
 
Security Code #:          Zip Code Where Your CC Bill Is Sent:      
 
Please indicate if you would prefer to pay by check    or by credit card     
 
MEMBERSHIP POLICIES 
If accepted into membership, I/we agree to conform and to be bound by the enrollment terms contained herein, the Bylaws, the Rules and 
Regulations, and written membership policies of the Club (“Membership Documents”) as they may be amended from time to time.  I/We further 
understand that agreeing to be bound by the Membership Documents is a part of my/our agreement for membership privileges with the Club. 
 
LIABILITY/WAIVER OF CLAIMS 
For and in consideration of the rental of any golf cart to me and/or my guests by the Club, I promise and agree to return the said golf cart 
immediately following the completion of play in as good condition as I received same, normal wear expected. 
 
I promise and agree to pay for any damages that are sustained to said golf cart while the same is in my possession.  I promise and further agree 
to hold Pinnacle Club free and harmless from any damage or claims of any nature whatsoever that may arise from or through my use of said 
golf cart or the Club facilities.  I represent that I am familiar with the operation and use of said golf cart and that I have read the instructions, 
and that I can operate and control the same in accordance with said instructions. A valid automobile driver's license is required to drive the Club 
golf carts.  THE ABOVE RESPONSIBILITY DOES NOT CEASE UNTIL THE CART KEY HAS BEEN RETURNED TO THE GOLF PRO SHOP PERSONNEL BY ME 
OR MY GUEST.   
 
DISCLAIMER 
The Club reserves the right, at its sole discretion, to alter the program, services and facilities offered on all public forms and information, as 
required, without the requirement for further notice. 
 
SIGNATURES 

 
The undersigned agrees to conform to and be bound by all Rules and Regulations of the Club, as they may be amended from time to time. 
 
Name (Printed):                                          
 
 
Signature:                            Date: 
 
 
Accepted for membership on this                                   day of                                             20   
 
 
By: 
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