
To the Membership Committee and Board of Directors, Willow Creek Country Club, Inc: 
 

Application is hereby made for: 

 Resident ______ Resident-Company ______ Junior _______ 
 Social ______ Social-Company ______ 
  

If Resident-Company or Social-Company: 

   Name of Company  ______________________________________________________________________ 

   Name of Designee  ______________________________________________________________________ 

   Taxpayer I.D. Number of Federal Tax I.D. Number: _____________________________________________ 
 

If Resident-Company or Social-Company Change of Designee: 

   Previous Designee  _____________________________New Designee: ____________________________ 
 

I agree, if elected to membership in Willow Creek Country Club, to abide by the regulations, bylaws, and all 
operating rules of the club as they are at present, or may hereafter be amended, and I agree to pay all my house 
accounts promptly as the same become due, and to pay the membership dues, fees, and all assessments 
against the same, as provided in the bylaws.  I agree to make all rules, regulations, and bylaws known to my 
family members who will be utilizing club facilities.   
 

Memberships are being offered exclusively for the purpose of permitting persons acquiring memberships to   
obtain recreational use of the club’s facilities.  Memberships should not be viewed or acquired as an investment, 
and persons purchasing a membership should not expect to derive any economic profits from membership in the 
club. 
 

It is understood that this application shall not be binding upon Willow Creek Country Club until such time as it 
is approved by the board of directors at a regularly scheduled meeting, until notice of acceptance is received and 
other requirements in accordance to the bylaws are complete.  The Undersigned authorize Willow Creek Coun-
try Club to obtain credit information, consumer reports, and opinions on this application, and further authorize a 
complete and thorough search of any records for any criminal record, if Willow Creek Country Club deems it 
necessary or desirable to make a search therefor.  I/We hereby waive any right to privacy, provided by any stat-
utory law or otherwise, with respect to this application.  I/We authorize any federal, state, county, or municipal 
law enforcement agency, or any agency which gathers or maintains records of criminal activity, to fully cooperate 
and provide information pertaining to me/us directly to Willow Creek Country Club, for purposes of acting upon 
this application.  I/We agree to hold Willow Creek Country Club harmless from any claims, direct or indirect, 
that may result from requesting or receiving such information and acting thereupon. 
 
 

Name  ______________________________________ Spouse  ____________________________________ 
        Last                          First Middle                        Last   First          Middle

   
 

Social Security No.  _________________________ Spouse Social Security No.  __________________ 

Date of Birth   _______________________________ Spouse Date of Birth  ________________________ 
 

 

Residence Address ______________________________ City/ST_________________ Zipcode: _________ 

Residence phone: _________________________   Business phone: _________________________ 

Member email: ___________________________    Spouse email: ___________________________ 
 

Member cell phone: _______________________    Spouse cell phone: _______________________ 

Business Name _______________________________________________ No. of years with firm _______ 

Business Address ________________________________City/ST________________ Zipcode: _________ 

Nature of Business: ______________________________________ Position: ________________________ 

Education _______________________________________________________________________________ 

Children (names and dates of birth—list only children under 24 years of age, unmarried, and living at home): 

Name (first/last)           Gender       Birth Date       Name (first/last)                       Gender   Birth Date 

__________________________________________ ____________________________________________ 

__________________________________________ ____________________________________________ 

__________________________________________ ____________________________________________ 

__________________________________________      ____________________________________________ 

 

Do you now belong, or have you belonged, to another country club?  If so, please list name, date, and 

location:__________________________________________________________________________ 

_________________________________________________________________________________ 

Have you ever been expelled or rejected from any club?  _________ 

Bank Reference  ___________________________________________________________________ 

Previous Employment during the last 10 years: 

_________________________________________________  Position ________________________ 

_________________________________________________  Position ________________________ 

_________________________________________________  Position ________________________ 

Previous Address (last 10 years) ______________________________________________________ 

_________________________________________________________________________________ 

Statement to be sent to: (street address or email address) __________________________________ 

_________________________________________________________________________________ 

Social Notices to be sent to: (email address) _________________________________________ 

_________________________________________________________________________________ 

 
I understand that any false, misleading, or fraudulent statements made in this application gives Willow Creek 
Country Club the immediate right, in its discretion, to revoke the membership, assess penalties, and make all 
amounts owed become immediately due and payable.  
 
I understand that the deposit or payment included with this application is non-refundable, unless my application 
for membership is rejected. 
 
I understand much of the club’s business will be conducted electronically and that it is my responsibility to up-
date the club with any changes to my email address.  I further understand, it is my responsibility to confirm that 
my email service’s filters (whitelist, anti-spam settings, junk mail box, etc.) do not block club communication.  I 
hold the club harmless from any complications or issues which may arise from missed electronic communica-
tions sent by the club and not received by me, regardless of the reason. 
 
I further understand that approval of this application and full payment of the purchase price shall constitute an 
unconditional assent to the bylaws and rules of Willow Creek Country Club, as then in force and as thereafter 
amended or changed, and shall hereby create a contract binding upon each member.  
 
 
Date _________________________________ ________________________________________ 
       Signature of Applicant 
 
       ________________________________________ 
       Spouse’s Signature 
 

 
This application is submitted by the undersigned Resident members of Willow Creek Country Club along with 
Letters of Recommendation, including information as outlined in “Member Applicant Letter of Recommendation 
Requirements”. (See Back of this Application) 
 
Proposed by ____________________________ Seconded by _____________________________ 
   Signature      Signature 
 

Please print name ________________________ Please print name _________________________ 
 

 
Important: 

Application for Resident Equity membership must be accompanied by 20% deposit (or $7,500,  
whichever is greater) and a non-refundable $675 Application Fee. 

 
 

 



Membership Record 

 

Application Received __________________________________ 

Endorsements _______________________________________ 

Date 20% Deposit Received _______________________ 

Purchase Price _______________________________________ 

Balance Due ____________________  Received ____________ 

Transfer Fee _________________________________________ 

Transferred From _____________________________________ 

Membership Position Number ___________________________ 

Membership Account Number ___________________________ 

Membership Certificate Number _________________________ 

Member Locker # _____________________________________ 

Spouse Locker # _____________________________________ 

Patronage Cycle _____________________________________ 

 

Membership Coordinator Meeting Date: ___________________ 

General Manager Meeting Date: _________________________ 

Membership Committee Meeting Date: ____________________ 

Approved by Board of Directors __________________________ 

 

 

Member Applicant Letter of Recommendation Requirements 

Applicant must obtain letters of recommendation from Equity Member Sponsors. 

These letters must contain the following: 1) A clear understanding of who the letter 

writer is. 2) The association between the letter writer (Sponsor) and Applicant 

(Business or Personal). 3) How long they have known the Applicant. 4) The Spon-

sor is encouraged to give personal comments regarding their relationship with the 

Applicant and any other information they may deem pertinent to his/her  

application for membership . 
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