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C O UNTRY C L U B





MEMBERSHIP APPLICATION MATERIALS
Phased Executive Application
	Ages*
	Golf/Tennis/Social Dues
	Golf
	Tennis
	Social
	Joining Fee**
	Dining Room Minimum

	Up to 44
	58% of current dues
	$400
	$264
	$188
	$2,000
	None

	45-55
	66% of current dues
	$452
	$300
	$213
	$3,000
	None

	56-68
	70% of current dues
	$480
	$319
	$226
	$4,000
	$1,300

	69 Plus
	73% of current dues 1st year

87.5% of current dues 2nd year

FULL DUES year 3 and beyond***
	$500

$600

$685
	$332

$398

$455
	$236

$283

$323
	$6,000

Ownership
	$1,300

	* Age based on oldest family member **No Equity Ownership ***Equity Ownership Participation


1. For Members in the Age Executive Program, children under 18 years old receive a monthly free group golf and/or tennis lesson.

2. 25% of the Joining Fee is due and payable upon signing up for the Age Executive Program. The remaining portion of the Joining Fee is payable in 3 consecutive six month installments thereafter.  The one exception is that for the ages under 44 group, the Joining Fee must be paid in two installments; the first upon accepting the program and the second installment six months thereafter.  You will receive a 5% discount on your joining fee if it is all paid upon signing up for the program.

3. No Voting Rights (no equity) for all programs other than full dues.

4. Subject to Operational Assessments but not Capital Assessments.

5. Members are subject to all By-Laws, Rules and Regulations of the Club.

6. Although not equity members, these Age Executive Members can participate in tournaments.

Please complete the application information below.  All information will be considered personal and confidential 

Today’s Date: ________________
Personal

Applicant’s Name   ____________________________________________         ___________________



     Last

          First

Middle Initial

     Date of Birth
Home Address _______________________City____________________State___________Zip_______

Home Phone __________________________________ E-Mail________________________________

Marital Status: [  ]  Single   [  ]  Married   [  ]  Divorced  [  ]  Widow(er) Anniversary Date_____________

Spouse’s Name 
(if applicable)_________________________________________________       ____________________ 


Last

        First

                 Middle Initial

     Date of Birth

Applicant’s SSN:  ___________________________  Spouse’s SSN: ______________________________

For emergency purposes only, please provide a name of relative not residing with you:

Name_________________________________
Telephone No.________________________________

Children – under the age of 18 (Please provide copies of birth certificates)

Name







Date of Birth

_________________________________________

_________________

_________________________________________

_________________
_________________________________________

_________________

Business Information

Name of Business________________________
Title/Position_________________________

Business Address_______________________ City______________State________Zip______

Business Phone____________________________Email______________________________

Year at Present Employment_____________

Country Club Information

Current or Previous Country Club Membership: _______________________________________

Telephone No. __________________________  Position Held ___________________________
Board Membership:        __________YES               ___________ NO

Committees served on: ___________________________________________________________

Bank and Reference Information

Bank Name_________________________________________________________________________

Bank Address _______________________________________________________________________

Street Address/PO Box



City

 
State

Please list two (2) Personal References:

__________________________________________________________________________________

Name 




Address



City

State

__________________________________________________________________________________
Name 




Address



City

State

I hereby acknowledge that the use of the club facilities and any privilege or service as an owner or non-owner, who may have a proprietary interest incident to membership in the club is voluntary, and that any use or acceptance of any service or privilege incident to membership is undertaken with knowledge of the risk of possible injury.  I agree to abide by the articles of incorporation, rules and regulations, and by-laws, in effect, or as amended.

The Club, from time to time, may offer to its members many activities and programs including, but limited to, those related to social, educational, cultural and entertainment.  The undersigned acknowledge that participation in such activities and programs is voluntary and may involve the risk of injury to me (us).  The undersigned hereby accepts such risk of injury.  In furtherance of accepting such risk of injury, the undersigned waives and releases the club, its officers, governors, committee members and employees from any loss, cost, claims, injury, damage or liability sustained by the undersigned resulting from, or arising out of, said participation.

Signature of Applicant_____________________________________ 
Date___________________

Signature of Spouse_______________________________________
Date___________________
Credit Authorization

Boca Lago Country Club reserves the right to automatically charge any outstanding balances to one of the credit cards listed below if the balance is 30 days past due or more.

Boca Lago Country Club reserves the right to charge a 2.5% service charge on all charges billed to a credit card under the above circumstances.

The following credit card information is authorized for use by Boca Lago Country Club under the above provisions. 
 Primary Card

 

Card Type:

Number:




Exp. Date:



 Secondary Card
 

Card Type:

Number:




Exp. Date:



I hereby authorize Boca Lago Country Club to use the credit card information listed above and will consider the signature below as the “Signature On File” for any and all charges.  In addition, I understand that if my credit cards noted above are cancelled for any reason, I am required to provide Boca Lago Country Club with this information as well as new credit cards that may be obtained.

Applicant Signature 






 Date 





I hereby authorize Boca Lago Country Club to order a consumer credit report and to obtain such information as Boca Lago Country Club deems necessary to extend credit under the membership account at the Club.

Applicant Social Security Number 




Application Signature 






 Date 





Copy of Driver’s License:

Copy of 2 Credit Cards:

Copy of $1,000 Check:

By signing below I understand that my $1,000 deposit will be refunded to me if I choose to discontinue my membership by the end of my 60 day trial period, provided my account is paid in full.  If I become delinquent on payments of my account, this $1,000 deposit will be used against my bill before any portion of the $1,000 is refunded to me.

If no written notice to discontinue the membership is received by the Club during the 60 day Trial period, I will automatically be enrolled for the remaining 10 months of the Trial/Preview Program, during which time I may not cancel my membership in Boca Lago Country Club.  Once I am enrolled in the following 10 month program, I understand that my $1,000 deposit becomes non-refundable, but may be applied to my joining fee if I choose to roll into the Age Executive Program.
My signature below also testifies that I agree with the above information and that I have received and will read a copy of the Club’s Rules and Regulations and Club Bylaws.

_______________________________________

Print Name

_______________________________________

Signature

_______________________________________

Date

_______________________________________

Print Name

_______________________________________

Signature

_______________________________________

Date

Membership Preview Application

This Membership Preview program entitles any new individual/couple to join as a Member in Boca Lago Country Club.  By paying a $1,000 deposit and by completing and signing this application, it is understood that you will have a 60 day trial period during which you are not responsible for assessments, locker, or golf storage.  If you decide not to continue with your membership after the first 60 days and you give notice to the Club, your $1,000 deposit will be refunded once your account is paid in full.

If no written notice to discontinue your membership is received by the Club within the 60 day trial period, you will automatically be enrolled for the remaining 10 months of our Preview Program.  Once you begin your ten month Preview Program membership, your $1,000 deposit will become non-refundable.  During the 10 month Preview Program you will be responsible for locker and golf bag storage, but not assessments.  At the end of the 12 month period, you may become an Equity Club Member in Boca Lago or join the Phased Executive Program and your $1,000 deposit will be applied to the joining fee if your account is paid in full.  

You will be responsible to pay all fees incurred at the Club, including but not limited to, golf cart usage, locker fees, bag storage fees, dining fees, cultural arts event fees, social entertainment/events, guest fees, dues, etc.  

Dues for the Membership Preview program are billed monthly as follows: 

Golf Dues:  $400/month
(Full club privileges including Tennis and Social activities)
Tennis Dues:  $264/month
(Does not include Golf privileges)
Social Dues:  $188/month
(Does not include Golf or Tennis privileges)
Please complete the application information below.  All information will be considered personal and confidential.

 Today’s Date: ________________

Personal

Applicant’s Name   ____________________________________________         ___________________



     Last

          First

Middle Initial

     Date of Birth
Home Address _______________________City____________________State___________Zip_______

Home Phone __________________________________ E-Mail________________________________

Marital Status: [  ]  Single   [  ]  Married   [  ]  Divorced  [  ]  Widow(er) Anniversary Date_____________

Spouse’s Name 
(if applicable)_________________________________________________       ____________________ 


Last

        First

                 Middle Initial

     Date of Birth

Applicant’s SSN:  ___________________________  Spouse’s SSN: ______________________________

For emergency purposes only, please provide a name of relative not residing with you:

Name_________________________________
Telephone No.________________________________

Children – under the age of 18 (Please provide copies of birth certificates)

Name







Date of Birth

_________________________________________

_________________

_________________________________________

_________________
_________________________________________

_________________

Business Information

Name of Business________________________
Title/Position_________________________

Business Address_______________________ City______________State________Zip______

Business Phone____________________________Email______________________________

Year at Present Employment_____________

Country Club Information

Current or Previous Country Club Membership: _______________________________________

Telephone No. __________________________  Position Held ___________________________
Board Membership:        __________YES               ___________ NO

Committees served on: ___________________________________________________________

Bank and Reference Information

Bank Name_________________________________________________________________________

Bank Address _______________________________________________________________________

Street Address/PO Box



City

 
State

Please list two (2) Personal References:

__________________________________________________________________________________

Name 




Address



City

State

__________________________________________________________________________________
Name 




Address



City

State

I hereby acknowledge that the use of the club facilities and any privilege or service as an owner or non-owner, who may have a proprietary interest incident to membership in the club is voluntary, and that any use or acceptance of any service or privilege incident to membership is undertaken with knowledge of the risk of possible injury.  I agree to abide by the articles of incorporation, rules and regulations, and by-laws, in effect, or as amended.

The Club, from time to time, may offer to its members many activities and programs including, but limited to, those related to social, educational, cultural and entertainment.  The undersigned acknowledge that participation in such activities and programs is voluntary and may involve the risk of injury to me (us).  The undersigned hereby accepts such risk of injury.  In furtherance of accepting such risk of injury, the undersigned waives and releases the club, its officers, governors, committee members and employees from any loss, cost, claims, injury, damage or liability sustained by the undersigned resulting from, or arising out of, said participation.

Signature of Applicant_____________________________________ 
Date___________________

Signature of Spouse_______________________________________
Date___________________
Credit Authorization

Boca Lago Country Club reserves the right to automatically charge any outstanding balances to one of the credit cards listed below if the balance is 30 days past due or more.

Boca Lago Country Club reserves the right to charge a 2.5% service charge on all charges billed to a credit card under the above circumstances.

The following credit card information is authorized for use by Boca Lago Country Club under the above provisions. 
 Primary Card

 

Card Type:

Number:




Exp. Date:



 Secondary Card
 

Card Type:

Number:




Exp. Date:



I hereby authorize Boca Lago Country Club to use the credit card information listed above and will consider the signature below as the “Signature On File” for any and all charges.  In addition, I understand that if my credit cards noted above are cancelled for any reason, I am required to provide Boca Lago Country Club with this information as well as new credit cards that may be obtained.

Applicant Signature 






 Date 





I hereby authorize Boca Lago Country Club to order a consumer credit report and to obtain such information as Boca Lago Country Club deems necessary to extend credit under the membership account at the Club.

Applicant Social Security Number 




Application Signature 






 Date 





Copy of Driver’s License:

Copy of 2 Credit Cards:

Copy of $1,000 Check:

By signing below I understand that my $1,000 deposit will be refunded to me if I choose to discontinue my membership by the end of my 60 day trial period, provided my account is paid in full.  If I become delinquent on payments of my account, this $1,000 deposit will be used against my bill before any portion of the $1,000 is refunded to me.

If no written notice to discontinue the membership is received by the Club during the 60 day Trial period, I will automatically be enrolled for the remaining 10 months of the Trial/Preview Program, during which time I may not cancel my membership in Boca Lago Country Club.  Once I am enrolled in the following 10 month program, I understand that my $1,000 deposit becomes non-refundable, but may be applied to my joining fee if I choose to roll into the Age Executive Program.
My signature below also testifies that I agree with the above information and that I have received and will read a copy of the Club’s Rules and Regulations and Club Bylaws.

_______________________________________

Print Name

_______________________________________

Signature

_______________________________________

Date

_______________________________________

Print Name

_______________________________________

Signature

_______________________________________

Date

Six Month Membership Application
The 6 Month Membership program entitles any individual/couple to join as a Member in Boca Lago Country Club for a six month period from November through April.  By paying a $1,000 refundable deposit and by completing and signing this application, it is understood that you will have monthly golf dues of $1,000 payable and due at the beginning of each month.  Seasonal Members can play golf after 12 noon and reservations for tee times may be made 24 hours in advance.  There will be a $650 dining room minimum charged for the 6 month period.  Seasonal Members are not permitted to play in any Club tournaments.

You will be responsible to pay all fees incurred at the Club, including but not limited to, golf cart usage, locker fees, bag storage fees, dining fees, cultural art event fees, social entertainment/events, guest fees, dues, etc.  

Please complete the application information below.  All information will be considered personal and confidential.

Today’s Date: ________________

Personal

Applicant’s Name   ____________________________________________         ___________________



     Last

          First

Middle Initial

     Date of Birth
Home Address _______________________City____________________State___________Zip_______

Home Phone __________________________________ E-Mail________________________________

Marital Status: [  ]  Single   [  ]  Married   [  ]  Divorced  [  ]  Widow(er) Anniversary Date_____________

Spouse’s Name 
(if applicable)_________________________________________________       ____________________ 


Last

        First

                 Middle Initial

     Date of Birth

Applicant’s SSN:  ___________________________  Spouse’s SSN: ______________________________

For emergency purposes only, please provide a name of relative not residing with you:

Name_________________________________
Telephone No.________________________________

Children – under the age of 18 (Please provide copies of birth certificates)

Name







Date of Birth

_________________________________________

_________________

_________________________________________

_________________
_________________________________________

_________________

Business Information

Name of Business________________________
Title/Position_________________________

Business Address_______________________ City______________State________Zip______

Business Phone____________________________Email______________________________

Year at Present Employment_____________

Country Club Information

Current or Previous Country Club Membership: _______________________________________

Telephone No. __________________________  Position Held ___________________________
Board Membership:        __________YES               ___________ NO

Committees served on: ___________________________________________________________

Bank and Reference Information

Bank Name_________________________________________________________________________

Bank Address _______________________________________________________________________
Street Address/PO Box



City

 
State

Please list two (2) Personal References:

__________________________________________________________________________________

Name 




Address



City

State

__________________________________________________________________________________
Name 




Address



City

State

I hereby acknowledge that the use of the club facilities and any privilege or service as an owner or nonowner, who may have a proprietary interest incident to membership in the club is voluntary, and that any use or acceptance of any service or privilege incident to membership is undertaken with knowledge of the risk of possible injury.  I agree to abide by the articles of incorporation, rules and regulations, and by-laws, in effect, or as amended.

The Club, from time to time, may offer to its members many activities and programs including, but limited to, those related to social, educational, cultural and entertainment.  The undersigned acknowledge that participation in such activities and programs is voluntary and may involve the risk of injury to me (us).  The undersigned hereby accepts such risk of injury.  In furtherance of accepting such risk of injury, the undersigned waives and releases the club, its officers, governors, committee members and employees from any loss, cost, claims, injury, damage or liability sustained by the undersigned resulting from, or arising out of, said participation.

Signature of Applicant_____________________________________ 
Date___________________

Signature of Spouse_______________________________________
Date___________________
Tennis Only Membership Application

This Tennis Only Membership entitles any new individual/couple to join as a Tennis Only Member in Boca Lago Country Club.  By paying $750 and by completing and signing this application, it is understood that you will have a one year Tennis Only Membership in Boca Lago Country Club.

This membership is a family membership which includes any children under the age of 18.  This membership is limited to the Tennis Facilities only.  There are no restrictions on the time of play for adults.  Children are restricted to court times after 11:00AM. 

Please complete the application information below.  All information will be considered personal and confidential.

Today’s Date: ________________

Personal

Applicant’s Name   ____________________________________________         ___________________



     Last

          First

Middle Initial

     Date of Birth
Home Address _______________________City____________________State___________Zip_______

Home Phone __________________________________ E-Mail________________________________

Marital Status: [  ]  Single   [  ]  Married   [  ]  Divorced  [  ]  Widow(er) Anniversary Date_____________

Spouse’s Name 
(if applicable)_________________________________________________       ____________________ 


Last

        First

                 Middle Initial

     Date of Birth

Applicant’s SSN:  ___________________________  Spouse’s SSN: ______________________________

For emergency purposes only, please provide a name of relative not residing with you:

Name_________________________________
Telephone No.________________________________

Children – under the age of 18 (Please provide copies of birth certificates)

Name







Date of Birth

_________________________________________

_________________

_________________________________________

_________________
_________________________________________

_________________

Business Information

Name of Business________________________
Title/Position_________________________

Business Address_______________________ City______________State________Zip______

Business Phone____________________________Email______________________________

Year at Present Employment_____________

Country Club Information

Current or Previous Country Club Membership: _______________________________________

Telephone No. __________________________  Position Held ___________________________
Board Membership:        __________YES               ___________ NO

Committees served on: ___________________________________________________________

Bank and Reference Information

Bank Name_________________________________________________________________________

Bank Address _______________________________________________________________________

Street Address/PO Box



City

 
State

Please list two (2) Personal References:

__________________________________________________________________________________

Name 




Address



City

State

__________________________________________________________________________________
Name 




Address



City

State

I hereby acknowledge that the use of the club facilities and any privilege or service as an owner or non-owner, who may have a proprietary interest incident to membership in the club is voluntary, and that any use or acceptance of any service or privilege incident to membership is undertaken with knowledge of the risk of possible injury.  I agree to abide by the articles of incorporation, rules and regulations, and by-laws, in effect, or as amended.

The Club, from time to time, may offer to its members many activities and programs including, but limited to, those related to social, educational, cultural and entertainment.  The undersigned acknowledge that participation in such activities and programs is voluntary and may involve the risk of injury to me (us).  The undersigned hereby accepts such risk of injury.  In furtherance of accepting such risk of injury, the undersigned waives and releases the club, its officers, governors, committee members and employees from any loss, cost, claims, injury, damage or liability sustained by the undersigned resulting from, or arising out of, said participation.

Signature of Applicant_____________________________________ 
Date___________________

Signature of Spouse_______________________________________
Date___________________
Credit Authorization

Boca Lago Country Club reserves the right to automatically charge any outstanding balances to one of the credit cards listed below if the balance is 30 days past due or more.

Boca Lago Country Club reserves the right to charge a 2.5% service charge on all charges billed to a credit card under the above circumstances.

The following credit card information is authorized for use by Boca Lago Country Club under the above provisions. 
 Primary Card

 

Card Type:

Number:




Exp. Date:



 Secondary Card
 

Card Type:

Number:




Exp. Date:



I hereby authorize Boca Lago Country Club to use the credit card information listed above and will consider the signature below as the “Signature On File” for any and all charges.  In addition, I understand that if my credit cards noted above are cancelled for any reason, I am required to provide Boca Lago Country Club with this information as well as new credit cards that may be obtained.

Applicant Signature 






 Date 





I hereby authorize Boca Lago Country Club to order a consumer credit report and to obtain such information as Boca Lago Country Club deems necessary to extend credit under the membership account at the Club.

Applicant Social Security Number 




Application Signature 






 Date 





Copy of Driver’s License:

Copy of 2 Credit Cards:

Copy of $1,000 Check:

3
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