Diamond Woods Golf Clud
Application for Membership ?W‘W/ ond flody

Type of Membership:

Name

Diamond Woods LLC
96040 Territorial Highway
Monroe, Oregon 97456
541-998-9707
541-998-6824 (fax)

Single Famlly (Check the appropriate line)

Spouse

Address

City

Day Phone

Evening Phone

SS# (Applicant)

SS# (Spouse)

Children Living at Home

Applicants Employer

Position

Address

Spouse’s Employer

Position

Address

Personal Reference

Personal Reference

Address




Application for Membership

Diamond Woods Golf Club and Diamond Woods LLC are hereby authorized to contact all references furnished
herein. If this membership is approved by the Club, I agree to comply with, be bound by, and observe the charter,
the membership agreement and RULES and REGULATIONS of the Club. I understand that acceptance or rejec-
tion of this application is based upon credit information provided by references listed herein and not based upon
race, color, creed, gender, national origin, political opinion, sex or religion.

I also agree to pay, in full, all monthly dues payments from me to Diamond Woods Golf Club. IfI have not paid
within 15 days of the monthly due date, a reminder notice shall be sent specifying the amount owing plus late
charges of 5% of the monthly dues. If such indebtedness is not paid within 30 days of the monthly due date,

I understand that any rights of entrance to the clubhouse and grounds as a Member shall automatically be sus-
pended until such time as the outstanding balance has been brought current. Failure to pay dues within 60 days of
the due date shall constitute grounds for forfeiture of membership privileges at the Club.

Applicant’s Signature Date

Spouse’s Signature (if applicable) Date

WELCOME

In our continued effort to maintain our high quality of customer service we would like to know if anyone helped
you in making the decision to join. This would be an employee (or employees) who provided necessary
information on our membership as well as addressing any questions or concerns that you may have had. Thank
you.

Please list the name(s) below.

For Office Use Only

Approved Date By:

Member No. Issued

Rejected Date By:




