
 

 

 

 

 

 

Application For MembershipApplication For MembershipApplication For MembershipApplication For Membership    
    

I hereby make application for membership in the Marshall Country club with 
the understanding that my acceptance is subject to the approval of the Board 
of Directors. 
 
In making this application, I agree to follow the following: 
 
1. To comply with all bylaws and rules of the organization. 

 
2. I agree to pay the required dues and fees with this application. 
    
*Any monies accompanying this application will be refunded within 30 days 
if application is rejected by the Board of Directors. 
 

Date____________ Class of Membership Desired:  Date____________ Class of Membership Desired:  Date____________ Class of Membership Desired:  Date____________ Class of Membership Desired:      Social     or    Golfing Social     or    Golfing Social     or    Golfing Social     or    Golfing     
Name: _______________________________________________________Name: _______________________________________________________Name: _______________________________________________________Name: _______________________________________________________    
Birth Date : _________________ Birth Date : _________________ Birth Date : _________________ Birth Date : _________________ EEEE----Mail AddressMail AddressMail AddressMail Address___________________ 
Address :Address :Address :Address :    ____________________________________________________________________________________________________________________________________________________________________________________________________________________    
City/State : _____________________________Zip Code :_____________City/State : _____________________________Zip Code :_____________City/State : _____________________________Zip Code :_____________City/State : _____________________________Zip Code :_____________    
Spouse : _________________________  Phone :_____________________Spouse : _________________________  Phone :_____________________Spouse : _________________________  Phone :_____________________Spouse : _________________________  Phone :_____________________    
Sponsoring Member :___________________________________________Sponsoring Member :___________________________________________Sponsoring Member :___________________________________________Sponsoring Member :___________________________________________    
Place of Employment :__________________________________________Place of Employment :__________________________________________Place of Employment :__________________________________________Place of Employment :__________________________________________    
Address :_____________________________Fax :____________________Address :_____________________________Fax :____________________Address :_____________________________Fax :____________________Address :_____________________________Fax :____________________    
Position/Title :_________________________Phone :_________________Position/Title :_________________________Phone :_________________Position/Title :_________________________Phone :_________________Position/Title :_________________________Phone :_________________    

 

 
Approved :____________________                         Date :______________ 
 
Stock Payment :N/A                                                       Dues Payment :  
 
 
 
Signature _________________________ Date ________________ 
 


