
MEMBERSHIP APPLICATION DATE ____________________ 
 
APPLICANT NAME _______________________________________DOB _____________SS # ___________________________  

DRIVER’S LICENSE NO.  ____________________________________ WEDDING ANNIVERSARY DATE ___________________________

BANK REFERENCE  _____________________________________________________________________________________
  
EMPLOYER NAME & ADDRESS ______________________________________________________________________________

PREVIOUS CLUB MEMBERSHIP(S)  ___________________________________________________________________________

SPOUSE NAME _________________________________________DOB _____________ SS # __________________________ 

HOME ADDRESS ______________________________________________________________________________________

CITY _______________________________________________ STATE ____________  ZIP  ___________________________

SECONDARY ADDRESS (if applicable) __________________________________________________________________________

CITY _______________________________________________ STATE ____________  ZIP  ___________________________

EMAIL ____________________________________ TELEPHONE (H) ______________(B)______________(C) ______________ 

DEPENDENT FAMILY MEMBERS LIVING IN HOUSEHOLD

NAME ____________________________  DOB ___________  NAME ____________________________   DOB ___________

NAME ____________________________  DOB ___________  NAME ____________________________   DOB ___________

NAME ____________________________  DOB ___________  NAME ____________________________   DOB ___________

NAMES OF ALL FAMILY MEMBERS WHO GOLF:  ____________________________________________________________________

CHECK ONE

  RESIDENT     NON RESIDENT   EXTENDED NON RESIDENT    JUNIOR

RECOMMENDED BY   _______________________________________________________________________  (BOARD MEMBER) 

____________________________________ (REFERRING MEMBER)   ________________________________ (CURRENT MEMBER)

A. Initiation fee must be paid in full with application.
B. Reinstatements in good standing must have quarterly dues attached, along with membership certificate number.  Check here for reinstatement ______________ .
C. Membership must remain active for a minimum of two years, eight quarters, or initiation fee will be forfeited.  Application for reinstatement in the future will require full  
 initiation fee in effect at time of request for reinstatement.
D. Dues are payable quarterly or annually in advance, within 30 days from beginning of quarter or year.
E. Payment after 30 days is subject to 1.5% finance charges. Two months past due is subject to $50.00 late payment fee, plus finance charges.

F.  Applicant authorizes Cedarbrook Country Club (through its agent, G & B Energy) to obtain credit information as needed.
G. Resignations must be in writing to the president or secretary of the club.

APPLICANT SIGNATURE  _________________________________________________________________________________ 

APPROVED BY BOARD OF DIRECTORS:                 DATE _______________________________________ 
 
SECRETARY ______________________________________________  MEMBERSHIP NUMBER ____________________________
 

Post Office Box 475 Elkin, North Carolina 28621  Phone: 336-835-2320   Fax: 336-835-1325



TERMS, CONDITIONS & PRIVILEGES OF MEMBERSHIP

ALL APPLICATIONS FOR MEMBERSHIP IN THE CEDARBROOK COUNTRY CLUB, INC. ARE SUBJECT TO THE FOLLOWING TERMS, CONDITIONS, PRIVILEGES 
AND RESTRICTIONS.

1.  MEMBERSHIP in Cedarbrook Country Club, Inc. does not make the member financially responsible for any obligations of the Club.  Likewise, membership 
does not confer upon a member any right, ownership or interest whatsoever in any property or appurtenances of the Club.  Management reserves the right 
to define conditions of credit limitations and use reasonable means in the collection of accounts, including posting.

2.  DISCIPLINARY ACTION may be taken by the Executive Committee against any member for impropriety or violation of rules, regulations or restrictions.

3.  ALL MEMBERSHIP CLASSIFICATIONS may be changes upon approval of the Board of Directors and provided the member pays the difference; however, 
initiation fees in full or in part will not be refunded after an application has been approved by the Board of Directors or its designated Committee.

4.  THE RIGHT IS RESERVED to change the dues, fees, rules, regulations or changes upon reasonable notice.

5.  RESIGNATIONS must be in writing to the president or secretary of the Club.

6.  THE AMOUNT OF DUES to be charged shall be determined by the Board of Directors.  Dues are payable quarterly or yearly in advance, within 30 days from 
the beginning of the quarter.  Members are encouraged to remit dies on an annual basis to eliminate unnecessary bookkeeping and costly bills.

IT IS DISTINCTLY UNDERSTOOD THAT ANY PERSON MAKING APPLICATION FOR MEMBERSHIP IN THE CEDARBROOK COUNTRY CLUB, INC. DOES SO WITH 
COMPLETE KNOWLEDGE OF THE ABOVE.

I AGREE TO ABIDE AND BE GOVERNED BY THE BY-LAWS, RULES AND REGULATIONS AND POLICIES OF THE CLUB AS FROM TIME TO TIME MAY BE 
AMENDED.

SHOULD MY ACCOUNT BECOME DELINQUENT AND REQUIRE COLLECTION SERVICE, I AGREE TO PAY ALL REASONABLE COLLECTION AND HANDLING 
CHARGES.

ANY ATTACHMENTS AND/OR ADDENDUM BECOME A CONDITION FOR MEMBERSHIP.

I MAKE THIS APPLICATION WITH A COMPLETE UNDERSTANDING AND ACCEPTANCE OF THE TERMS, CONDITIONS, PRIVILEGES AND RESTRICTIONS 
GOVERNING THE MEMBERSHIP APPLIED FOR, AND WITH THE FURTHER UNDERSTANDING THAT THE DUES, FEES AND FULES GOVERNING MEMBERSHIP 
MAY BE CHANGED UPON REASONABLE NOTICE.

Applicant Signature ___________________________________________________________________________________

Membership Committee Approval _____________________________________________________ Date___________________

Applicant Notified ______________________________________________________________ Date___________________


