
Application for Membership in
The Galion Country Club

Name

Credit
Card

Address

City / Zip

Phone No

Primary Member     

Type               No.

Ex. Date                                          Code
   

/

Primary Member Spouse Dependant Dependant Dependant Dependant

Last Name

First Name

Date of Birth

Cell Phone:                                        E-Mail:

Current Employment

Company                                                                                                 Job Title:

Address Street:                                                        City:                                     State:             ZIP:

Office Phone

         

Extension Cell Phone E-Mail

Membership Classification Requested
_________________________________________________________________

Other Golfers in family:  _____ Spouse (SO),  _____ (number) Dependant Child (Children)

 Initiation Fee of $100, if required,  is with this application and I request  the following dues payment plan:

Dues Paid:    ___ Annually,    ___ Semi-Annually,    ___ Quarterly,    ___ Monthly

(Over Please)

For Club Use Only

Date. Rec. __________________

Mem. Class _________________

Approvals

Mem. Chair. ________________

Date ________________

President      ________________

Date ________________

Account No. ________________



The data on the other side of this form is for the use of the Galion Country Club and its members only
and will not be furnished to any other company or organization in any form what soever without the
expressed will of the member. 

I do hereby agree that membership in The Galion Country Club (GCC) is considered to be an annual
contract, automatically renewable on January 1st of each year, and that I will assume full responsibility
for the payment of all dues, assessments, minimums, and other charges incurred by me, members of my
family, or my guests throughout the calendar year.  I further agree to abide by the GCC Constitution, By-
Laws, and other rules and regulations as may be written.

Upon request, I agree to keep an active major credit card and billing information on file, along with my
authorization to permit the Club to bill any dues and charges to the credit card that are past due.

Everything that I have stated on this is correct to the best of my knowledge. I understand that this
information is to become a permanent part of my application for membership in the Galion Country Club
and do hereby authorize the Galion Country Club to obtain a credit report on myself thru a credit
reporting agency of it’s choice.

Applicant’s signature and date ________________________________________________________________________________


