
Senior Membership Application

Date:___________

Full Name:_________________________
Date of Birth:____________

Address:_______________________________


 ________________________________

Home Phone:_________________

Cell Phone:________________

Work Phone:_________________

E-Mail:____________________

Marital Status:     (  ) married

(  ) single

Cart Plan:  ( YES )      ( NO )

Please provide information on members of your household:


Name


Relationship

Birth date

Member Reference:_________________________________

Required Bank Draft


Bank Name___________________ Acct #:_________________________

A one time membership fee of  $250  must be paid in full to activate membership.  A monthly payment

of  $75 is due.  This amount, plus all other charges will be drafted from the bank account number listed above on or before the 5th of each month.  If you leave the club, resignations must be submitted in written form to the pro-shop or the president of the Board of Directors.

The undersigned, in making application for membership into the Natchez Trace Golf Club, certifies the accuracy of the information furnished and agrees, if accepted, to abide by the by-laws, rules and regulations governing the membership.






________________________________






Signature of Applicant
