
 

 

                                      

Start Date: ______________

Dues Paid: _____________

Initiation Fee: ___________

Sponsoring Member: ______

Pro-rated Dues: __________  

   
Hillcrest Golf and Country Club    

 
  I hereby apply for a _____________ Membership in the Hillcrest Golf & Country Club.  

 

 

Member Name:___________________________________________________________________________________ 

 

Date of Birth: ________________________________  Social Security #: _________________________________ 

 

Drivers License # :_________________________   Home Phone #: _____________________________________ 

 

Work Telephone: _________________________________  Cell Telephone #: ____________________________ 

 

Email Address: _______________________________________ 

 

Spouse Full Name: ____________________________________________________________________________ 

 

Date of Birth: ______________   email: _________________________        Drivers License # :______________ 

 

Work Telephone: ___________________________ Work: ____________________________________ 

 

Member Physical Address :_________________________________ 

 

City/State: _____________________________Zip: _______________   Length of Residence: ________________ 

 

Spouse Email Address: _________________________________ 

 

 

 

 

 

Dependent Children under the age of twenty-one (21) who will be using membership account: 

 

Name:  _______________________________________________  DOB: _________________________ 

Name:  _______________________________________________  DOB: _________________________ 

Name:  _______________________________________________  DOB: _________________________ 

Name:  _______________________________________________  DOB: _________________________ 

Name:  _______________________________________________  DOB: _________________________ 

 

Business & Financial Information: 

 

Occupation / Employer: _____________________________________________ Title: ______________________ 

Salary: _______________Business Address: _______________________________ Telephone: _______________ 

City/State: _________________________  Zip: _________________  Length of Employment: ________________ 

 

Spouse Occupation / Employer: _______________________________________ Title: ______________________ 

Salary: _______________Business Address: __________________________________ Telephone: _____________ 

 

City/State: _________________________  Zip: _________________  Length of Employment: _________________ 

 



 

 

 

Communications & Statement: 

 

(Where all billings and mail outs should be directed) 

 

Address: ______________________________________  Telephone: ____________________________________ 

 

City / State: _______________________________  Zip: ______________  Fax: ___________________________ 

 

E-mail address: _______________________________________________________________________________ 

 

 

I understand I will be put on the newsletter email list and may opt out at any point ____ 

I choose to opt into the hole in one club contest- $5 _____ 

I would like to be part of the big game daily email (big game requires active GHIN) ____ 

 

 

Initiation Fee: 

 

My initiation fee in the amount of $ _________________ payable to Hillcrest Golf and Country Club, accompanies this 

membership application.  It is agreed that my membership will not be effective unless and until this application is approved 

by the Club, and if this application is disapproved, all funds deposited herewith shall be immediately refunded to me, and 

this application shall be canceled and thereafter be of further effect. 

 

Resignation: 

 

It is understood that I may resign from the Club by giving thirty (30) days advance written notice and by paying any dues or 

expenses for which I am liable. I shall thereafter not be subject to any further dues or expenses.  It is further agreed that I 

may not offset dues and expenses against the initiation fee.  The club may terminate this membership for any cause at any 

time.    Please initial: _______ 

 

 

Payment Policy: 

 

ALL Dues are billed for the month in advance. All House Charges are due and payable on the last day of the month 

following the month of purchase.  All late accounts will bear a 1% late fee.  In the event my account balance exceeds 60 

days status, I authorize the Club to charge my credit card. If the credit card is declined and the account becomes 120 days 

past due, I understand that my account will be sent to a collections agency for the Club to obtain payment on the account.  

 

Please choose one “Preferred Payment” option for initial set up. 

 

1. ____ Auto draft credit card below on the 10th of the month. 

2. _____Electronic Funds transfer from my checking account on the 10th or 25th of each month.  

 

If no option checked the member will pay by check to PO BOX 5116, Lubbock TX 79408 

  

          Please initial: _________ 

 

 

Corporate Membership: 

 

If designation is made on reverse side that this is a Corporate Membership, I certify and agree that the  business named 

below is the owner of the membership, that I am the authorized designee entitled to membership privileges hereunder and 

that we are jointly and severally responsible for all dues and charges incurred in connection with this membership.  I agree 

to the terms listed above and in the Club Provided By-Laws. 

 

Company Name or Designee _____________________________________ Date: ___________________ 

 

Membership Rules and Guidelines: 



 

 

 

My signature below evidences that I understand I am subject to all terms and conditions contained in the Membership Rules 

and Guidelines applicable to this membership, which are incorporated herein by reference.  I have been given the opportunity 

to review the Membership Rules and Guidelines. If entitled to Membership, I hereby agree that my use of the Club and 

privileges under membership are subject to the terms, conditions and restriction set forth therein. I agree to conform and 

abide by the Rules and Guidelines as may be amended from time to time.  The Club reserves the right, in its sole and absolute 

discretion, to terminate memberships in the Club. 

 

I agree to the terms listed above and, in the Club, Provided Membership Rules and Guidelines. 

 

Member Name: ________________________________________________ Date: __________________ 

 

Member Signature: ______________________________________________________ 

 

Referred / Sponsored By:  _______________________________ Membership Director: _____________ 

 

Spouse Name: ___________________________________ Spouse Signature: ______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Credit Card must be filled out to be on file in case of 60-day overdue status. The credit card will be checked with a $1 

purchase refunded the next day.  

 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Credit Card # _______________________________ Exp. Date: __________  CVC: __________  Zip Code: ________ 

 

 

This page portion will be destroyed upon completion of entry and testing validity.  

 

 


