
 
 
 
Date____________  
 
I hereby make application for the following type of membership in the Mount Vernon 
Country Club:  

Full Active___ Business___ Associate 1 (21-24)___Associate 2 (25-30)___  

Associate 3 (31-35)___ Social___Social Plus___Non-Resident___Introductory___ 

  
Name________________________________________ Birth Date__________  
  
Address_______________________________________________________  
  
State______City______________ Zip_____________ Home Phone______________  
  
Employer______________________________________________________________  
                    (Name and Address)  
  
Business Phone_____________  Email_________________________  
  
Spouse Name__________________________________  Birth date_____________  
Spouse Email___________________________________ 
  
Children and Birth dates_________________________________________________ 
  
                                          _________________________________________________  
  
Seasonal Address_______________________________________________________  
                                      
Interests or Hobbies_____________________________________________________  
 
Applicants Signature______________________________________________________  
  
Endorsed By__________________________________________________  
  
Previous Club Affiliation______________________ Handicap______________  
  
 


