
Belle Meade Country Club

Membership Application

PERSONAL INFORMATION

NAME_______________________________________DATE OF BIRTH______________________

SS #_________________________PHONE__H______________________W___________________

ADDRESS_________________________________________________________________________

CITY_________________________________STATE_____________ZIP______________________

EMPLOYMENT

CURRENT EMPLOYER________________________________HOW LONG?__________________

EMPLOYER ADDRESS______________________________________________________________

CITY_________________________________STATE_____________ZIP______________________

POSITION_________________________________________________________________________

SPONSOR

SPONSOR RELATIONSHIP          (please check)              BUSINESS__________PERSONAL_____

SPONSOR NAME________________________________SIGNATURE________________________

CO-SPONSOR’S NAME___________________________SIGNATURE________________________

CO-SPONSOR’S NAME___________________________SIGNATURE________________________

FAMILY INFORMATION

NAME OF SPOUSE____________________________________DATE OF BIRTH_______________

NAME OF CHILD _____________________________________DATE OF BIRTH_______________

NAME OF CHILD _____________________________________DATE OF BIRTH_______________

NAME OF CHILD _____________________________________DATE OF BIRTH_______________

MEMBERSHIP TYPE

FULL   -                 INITIATION FEE_____________MONTHLY DUES $150/MONTHLY MIN. $30
SOCIAL -               INITIATION FEE_____________MONTHLY DUES $120/MONTHLY MIN. $30
OUT OF TOWN -  INITIATION  FEE_____________MONTHLY DUES $ 30/MONTHLY MIN. $ 0

CORPORATE        INITIATION FEE     $1000           MONTHLY DUES  $150/140 MNTH MIN. $30
CREDIT CARD

TYPE       VISA     MASTERCARD    #______________________________________EXP_________

I understand that should my account become sixty days past due, my credit card will be used to bring my
 account current. This is required in order to establish and maintain charging privileges with the Club.

APPROVAL AND AUTHORIZATION

I understand that this application is subject to approval by the Board of Directors of Belle Meade Country Club, and upon acceptance, I must comply with all rules and by-laws of the Club. I authorize the verification of the information provided on this form to be accurate and correct.

SIGNATURE OF APPLICANT__________________________________DATE__________

    2660 Twin Pine Rd.  Thomson, Ga. 30824 (706) 595-1553 Office   (706) 595-1516 Fax


