Application for Membership

LAKE BRACKEN COUNTRY CLUB

1038 Sunny Knoll Drive ... Galesburg, lllinois 61401 ... 309-342-4431

Membership Classification:

I, . do hereby make application for an annual membership at The Lake Bracken Country
Club. if approved as a member, 1 agree to pay such initiation fees, annual dues and other charges as allowed or provided
for by the Rules and Bylaws of the Club, and to abide by all rules and reguiations of the Club.

it is understood and agreed, generally, that the undersigned, if approved for membership, shall have the privileges
afforded other members of like classification, description of which is set forth in detail on the "Membership Classification”
form attached hereto, and by this reference made a part hereof.

[ also agree that if legal action must be taken io collect any fees or charges to my account, | will be liable for all
reasonable legal fees and court costs associated with such action. ! understand and accept the terms of this agreement.

Factual Data

Last Name First Name

Address City State_ Zip
Home Phone: Cell Phone: Work Phone:

Employment:

E-mail Address:

Spouse/Other Name: Employment Spouse/Cther:

Birth date of Member: Birth date of Spouse/Other:

List all dependents who qualify under the membership applied for and if over age 18 list college along with a copy of a current schoo! schedule.

Child Name Birthdate College

Page‘ 1of2



Have you been a past member of Lake Bracken Country Club? Yes No

| am being recommended by who is a current member in
good standing at Lake Bracken Country Club.

[ have included with this application a payment of $ which is the equivalent of one months dues and if
after May 1* also includes the improvement fee required with the above membership.

| agree not to use the Club facilities until membership is approved by the Board of Directors, and | certify that the information provided above is true and
accurate.

Signature of Applicant Date

The Lake Bracken Board of Directors has the right to perform a background/credit check on any ap szpllcant they deem necessary.
A copy of valid driver's license or state 1D, first months payment, & improvement fee (if past May 1) is required with application.

Club Use Only Please Do Not Write Below This Line

Current member who is making new membership recommendation contacted? Yes No

Approved date: Membership Committee Chair:

New member notification date: Amount attached: $
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