LOUISQUISSET GOLF CLUB
NEW MEMBERSHIP APPLICATION
Section I - Membership Information

Resident: 

I, (we) herby apply for membership in the Louisquisset Golf Club as indicated in Section II of this application.

 
Resident Full Membership:  I, (we) understand that a Full Membership entitles me/us to full voting privileges.

Resident Social Membership:  I, (we) understand that a Social Membership entitles me/us the right to play four (4) times per month with no voting privileges or participation in tournaments or league play. 

Resident (Non-Owner):

I, (we) hereby apply for membership in the Louisquisset Golf Club as indicated in Section II of this application.   

I, (we) understand that as a Resident (Non-Owner) Member, I, (we) have no financial voting privileges.

Non-Resident:

I, (we) hereby apply for membership in the Louisquisset Golf Club as indicated in Section II of this application.   

I, (we) understand that as a Non-Resident Member I, (we) have no financial voting privileges.
 

Note:  Louisquisset Golf Club By-Laws, Article IV, Section 2 states that a family membership is entitled to one (1) vote.

Section II – Membership Application


I (WE) ARE APPLYING FOR THE FOLLOWING TYPE OF MEMBERSHIP:

Resident:

__________ Resident Single    
 _________Resident Family __________Resident Social (not available as family membership)


 Resident (Non-Owner)

__________ Resident (Non-Owner) Single  

 _________ Resident (Non-Owner) Family



Non- Resident:

__________ Non-Resident Single    
 _________Non-Resident Family 

__________Non-Resident Limited (grandfathered only for existing memberships)    

                

Section III - Bag Storage and Locker

_______ Bag Storage Unit (indicate number) ($65 per season)

 
______ Locker (indicate number) ($30 per season)     

                     

                                                 

Check enclosed with application $ ________  

  

Section IV – Fees and Dues

· Capital Improvement Fee 
· New members – $50 (due with application)

· All members – (billed in May or June with monthly statement)
· Membership dues will be billed in four monthly payments (Dec. – Mar.)*
· New memberships after March 31st will be billed in three monthly payments.
* The Golf Committee is requiring half of the membership dues be paid by March 1st with the balance to be paid in full by March 31st.  

Section V – Acceptance of Policies

I, (we) understand and accept the policies of Louisquisset Golf Club.  

Refunds:  I, (we) understand that under no circumstances will there be any full or partial refunds including, but not limited to, medical and/or other disability or re-location. 

Liability:  I, (we) will assume the risk of any property damages and / or personal injury to myself, my guests or my invitees, which may occur on the golf course or at the golf club. 

Indemnification:  I, (we) agree to indemnify and hold harmless LCCCA, its agents and / or its representatives for any such claims of property damages or personal injury.

Payments:   I, (we) fully understand and accept the payment policy of Louisquisset Golf Club to be:

ALL MONTHLY CHARGES ARE TO BE PAID AND RECEIVED BY THE 15TH OF THE MONTH FOLLOWING THE BILLING DATE OR BE ASSESSED A $ 50.00 LATE FEE PER MONTH.

I, (we) further understand that Golf Privileges will be suspended until my (our) account is current and a valid credit card is presented to the office for future delinquent account occurrences, which will incur a 2.5% administrative fee.
 

Conduct:  I, (we) will observe the rules of dress and conduct as indicated by Louisquisset Golf Club and the rules of Golf etiquette will be exercised at all times along with simple courtesy and respect for the property owner bordering our fairways. I, (we) also agree to abide by all Golf Club rules and policies.
 

 

Section V – Acceptance of Policies – Execution Page

Signed: _______________________________________             Dated: ___________

Print Name:  __________________________________

 

Signed: _______________________________________             Dated: ___________

Print Name:  __________________________________

Signed: _______________________________________             Dated: ___________

Print Name:  __________________________________

Residential Address:

Street 

Address: ______________________________________________________________
City____________________________________ State________ Zip Code ________

 

Telephone (______) - _________________ OTHER (______) - ______________
E-Mail _____________________________________________________________
Mailing Address (if different than Residential Address)

 

Street/PO

Address: _______________________________________________________________
City____________________________________ State________ Zip Code ________
 

Telephone (______) - _________________ OTHER (______) - ______________

    
OFFICE USE ONLY:
 

Date received: _________________________________ 

Date approved: ________________________________

 

Membership code ___________ 

Membership # ______________

Member since ______________

 

Louisquisset Automobile Tag # ___________ Tag # ___________                   

 

New member _______

 

Application placed on waiting list: yes ______ no _____ Waiting list # __________

 

Approved by (name of person) _____________________________________ (print)  

 

Application denied by (name of person) ______________________________(print)

Reason for denial ________________________________________________________

________________________________________________________________________

Rev. 11/09
