
 
 
 
 
 
 
 
 
 

 
2010 CORPORATE MEMBERSHIP 

(Age 35 and older) 
 

PLEASE READ BEFORE SIGNING.  I (we) hereby apply for a Corporate Membership Offer in 
Ridgeview Country Club.  Upon acceptance of this application by the governing board, I (we) agree to 
accept and abide by the by-law’s of the Club and such rules and regulations as the governing board 
may establish from time to time.  I (we) further agree to pay $3236.25 (includes tax) either in one 
payment or on a payment plan.  I (we) agree to pay $500 for a corporate share to be billed in five (5) 
monthly installments beginning May 2010.  Further, I (we) understand that corporate dues will be billed 
each year thereafter (either annually, seasonally or monthly) until my (our) resignation, in writing, is 
accepted by the governing board as required by club by-laws. 
 
NAME: _____________________________________/ _____________________________________ 
                Applicant               Spouse 
 
HOME ADDRESS: _________________________________________________________________ 
 
CITY: ________________________________ZIP: ________ HOME PHONE: __________________ 
 
 HOME EMAIL: ____________________________________________________________________ 
  
 
EMPLOYER: ________________________________/ _____________________________________ 
                 Applicant                          Spouse 
 
EMPLOYER’S 
  ADDRESS: _______________________________/ ______________________________________ 
                    Applicant             Spouse 
 
EMPLOYER’S  
  PHONE: _________________________________/ ______________________________________ 
                           Applicant             Spouse 
 
_________________________________________/ _______________________________________ 
               Applicant’s Work Email                                                Spouse’s Work Email 
 
BIRTH DATE: ______________________________/ ______________________________________ 
               Applicant                      Spouse 
 
CHILDREN: ______________________________ BIRTH DATE: ________________________ 
         ______________________________            ________________________ 
         ______________________________            ________________________ 
 
_______________________________________      _______________________________________ 
Applicant’s Signature           Spouse’s Signature 
 
 
MEMBERSHIP SPONSORED BY: _____________________________________DATE:___________ 
 
PRESIDENT’S SIGNATURE OF APPROVAL ____________________________DATE:___________ 
 
 


