
2010-2011 Promotional Membership Application 
VALLEY COUNTRY CLUBVALLEY COUNTRY CLUBVALLEY COUNTRY CLUB   

   

$50.00 Application Fee Required for New Members 
 

 

____________________________________________________________________________________________ 

Name         Soc.Sec.No. 
 
__________________________________________________________________________________________________________________________ 

(Home Address) Street    City     Zip 
 
__________________________________________________________________________________________________________________________ 

Billing Address 
 

_________________________________________________________________________________/_____ /_____________ 
Home Phone    Cell  Phone             Date of Birth 
 
__________________________________________________________________________________________________________________________ 

Employer or Business Name        Phone 
 
__________________________________________________________________________________________________________________________ 

Business Address 
 
__________________________________________________________________________________________________________________________ 

Occupation, Title, and years with present business  
 
__________________________________________________________________________________________________________________________ 

Name of Spouse (Include Maiden Name) 
 
__________________________________________________________________________________________________________________________ 

Email Address 
 

If applying for a Family Membership, list names and dates of birth of all children under age 21, 
or under age 24 if a full time student or on active duty in the military, you wish included in this 
membership. 
 
                 Name      Date of Birth 
 
__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 

 
Other Members of Valley Country Club known to me: 
 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 



 

Type of Membership and Payment Plan requested 
 

⁭  Monthly  ⁭  One Annual Payment 
 

Membership Type 
Contracted until June 30, 2011 
 

 
 
 
 
 
 
 
 
 
 
If former member of Valley C.C., please list dates of membership ________________________________ 
 
 

Additional Membership Fees 
Food Minimum                           $100 per month (April-Dec) 
Handicap                            $50 per year (annual) 
Bag Storage                            $100 per bag (annual) 
Capital Improvement Fund              $5 per month 
Annual Awards Dinner                          $10 per month (July—Nov) 
 

Available Optional Fees 
Locker with included shoe service            $120/year or $10/month 
Unlimited Range Use                           $175 Single $250 Family 
Hole-In-One Insurance             $4.00 Per Occurrence 
 
I understand 
 

A.) That I will placed on a probationary period for one year, and that during this period I will not be permitted to vote. 
 

B.)  That upon acceptance, I will be liable for one year’s dues/fees ( as specified in the dues structure) immediately upon said 
acceptance. 
 

C.)  That I will meet all financial obligations and conduct requirements stipulated in the Club’s by-laws, and/or as deter-
mined by the Board of Governors. 
 

D.)  That following the first year of membership, I agree to be liable for annual dues/fees (as specified in the dues structure) 
for any year in which I participate as a member or utilize club facilities, regardless of whether or not said use is for the full 
year involved. 
 

E.)  That in the event that my account is in default and is referred to an attorney for collection purposes, I agree to pay all 
cost’s associated including a reasonable attorney’s fee. 
 

F.) I will be required to fulfill a monthly food minimum of $100.00 April—December.  The food minimum applies to food only 
and does not include liquor, tax, or gratuity. 
 

G.) I will be given a member number for charging privileges at the club.  Any charges within a month are due on the 20th of 
the following month.  If payment is not received by the last day of the month, a late fee will apply and all golfing and dining 
privileges will be suspended.   
 

I understand that false statements or failure to provide all relevant information may be grounds for denial of my application or 
for termination of my membership after acceptance.  I understand further that, upon inquiry by other private clubs or social 
organizations, the reason for my termination from Valley Country Club will be known. 
I realize that in connection with my application, a credit investigation will be conducted, and I consent to the release of infor-
mation about my fitness of membership at Valley Country Club by employers, law enforcement agencies, and other individu-
als and organizations.   
 
 
________________________________________________________________________________________________________________________________ 
Signature         Date 

Membership Class Monthly 
Dues New 
Member 

Monthly Dues       
Former  
Member  

Membership 
Class 

Monthly 
Dues New 
Member 

Monthly Dues       
Former  

Member  

Single Class 1     $295 $360 Family  $375 $468 

Single Class 2     $270 $325 Family 1 $340 $420 

Single Class 3     $260 $280 Family 3 $300 $350 



                    CREDIT APPLICATION 

  

Applicant’s Full Name______________________________________________________________________________ 
 

Date of Birth_______/_______/_______ Social Security Number ______-______-_______ 
 

Present Address____________________________________________________________________________________ 
 

____________________________________________________________How Long _____________________ 
 

Previous Address___________________________________________________________________________________ 
 

____________________________________________________________How Long_____________________ 

Current Employer 

Company Name______________________________________________________________ 

Address_____________________________________________________________________ 

________________________________________How long employed__________________ 

Phone_(___)________________________Position__________________________________ 

 

Bank Name _______________________________________________________________________________________ 

Please Circle:  Checking: YES / NO  Savings:  YES / NO 

The undersigned applicant apply to Valley Country Club named above for an obligation de-
fined as a ―legitimate permissible purpose‖ as indicated above and allowed by the Fair Credit 
Reporting Act, Public Law 91-508 (FCRA).  By signing below the applicant certify that all the 
above information is true and correct in every respect.  This application is not for employment 
or any restricted purpose.  Applicant authorizes the verification of any and all of the above in-
formation by Valley Country Club or its authorized designee – TCSI.  Applicant understands 
and agrees that the decision to grant or deny the request contained herein is at the sole discre-
tion of Valley Country Club. 
 

 

Applicant’s Signature ______________________________________Date________________ 

 

Valley Country Club ______________________________________Date________________ 

         Club Manager 


