highland country club
MEMBERSHIP APPLICATION

DATE: 20

TO: The Board of Directors of Highland Country Club
I desire to make application for the following membership(s): (please check)

FULL GOLFER * *

FAMILY FULL-FULL * *
FAMILY FULL-LIMITED * *
LIMITED ** '

FAMILY LIMITED/LIMITED**

JUNIOR EXECUTIVE (18-29 yrs.) **

STUDENT-JR GOLFER (12-23 yrs.)

SOCIAL MEMBER**

LUNCHEON MEMBER (Letters and Bond not needed)
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A letter of endorsement from two Club Members, in good standing, must accompany this application, along with a check
for the initiation fee and Class “A” non-interest bearing bond and security deposit {where applicable **),
See membership book for additional ¢lub rules and regulations.

Print Name in Full Date of Birth: / /

Spouse’s Name Date of Birth: / /

Social Security # - -

Residence:

Telephone #: ( ) Cell #: ( )

E-Mail Address:

Occupation:

Name of Company :

Send Mail To:

Bank Reference:

Member (or recent member) of the following Golf Clubs GHIN No.:

References: (1) (2)

I understand that dues are annual amounts based on the calendar year beginning on January 1* and ending on December
31%. For the convenience of the members, the dues may be billed monthly. Resignations prior to the end of the year are
not entitled to a pro-rated reduction in dues. You are responsible for the full year’s dues of the category you are in as of
January 1%

Signature of Applicant

104 Mechanic Street * Post Office Box 1360 = Attleboro, Massachusetts ® Phone (508) 322-0569 » Fax (508) 222-7339



