
HIllCREST COUNTRY CLUB2009 MEMBERSHIP APPLICATION
(EARLY PAY DEADLINE IS FEBRUARY 1,2009 - SEE DETAILS IN LETTER)

MEMBERSHIP CATEGORY
1. Single Golfer, 19 or older
2. Single Super Senior (over 70 yrs of age)
3. Couple under age 30
4. Couple, Over 30
5. Couple Super Senior (over 70 yrs of age)
6. Family, (Couple + Children)
7. Youth, 13 to 18 years old
8. College (for full-time students whose parents are not members)
9. Corporate (Two Golfers Maximum & must be a registered

Corporation) Includes 20 Guest Green Fee Passes)
10. Social, Couple
11. Golf Cart Shed Rental
12. Trail Fees (anymemberowning a cartwhetherin cart shedor not)
13. Electricity Fee For Electric Carts
14. Season Golf Cart Pass - Single (1 seat)(only 1 person)

(anyone else riding will pay golf cart rent) (Unlimited)
15. Season Golf Cart Pass- Family/Couple (Unlimited)
16. (Limited) % Cart Pass for 18 Holes: 11 Passes Cart Pass
17 (Limited) % Cart Pass for 9 Holes: 11 Passes Cart Pass

TOTAL Check here
$450.00
$350.00
$450.00
$610.00
$510.00
$655.00
$200.00
$235.00
$865.00

$100.00
$110.00
$ 90.00
$ 50.00
$325.00

$500.00
$100.00
$ 70.00

IN ACCORDANCE WITH THE NEW BY·LAWS, ALL MEMBERS (EXCEPT YOUTH
AND COLLEGE) ARE REQUIRED TO OWN A SHARE OF STOCK. YOU MAY
OBTAIN A SHARE EITHER BY: PAYING $50 A YEAR FOR 3 YEARS AND $ 50.00
AT THE ENDOF 3 YEARS, A SHARE OF STOCK WILL BE ISSUED TO YOU.
OR YOU MAY PURCHASE A SHARE OF STOCK BY ADDING $150.00

TOTAL DUE.•.......••..............•................................................••......•............•...•....•. $ _

POLICY: ALL DUES ARE TO BE PAID BY APRIL 1, 2009 AND ARE DELINQUENT APRIL 30, 2009.
IF NOT PAID BY APRIL 30, EXPECT TO PAY GREEN FEES UNTIL DUES ARE PAID.

I, hereby apply for a 2009 _
(print name) (state type of membership)

membership in the Hillcrest Country Club. I agree, if approved, to abide by the Bylaws, Rules and
Regulations of the Club now in force and/or hereafter enacted during the term of my membership by the
Board of Directors and the policies set forth by Hillcrest Country Club.

Applicant's Full Name _

BusinessAddress

HomeAddress

BUSINESSPHONE _

HOMEPHONE

CELLPHONE

E-MailAddress I
Spouse'sName(Optionalfor single membership) _

Children'sNames(If FamilyMembership) AGE
AGE

REMIT CHECK TO: --------------AGE
IllLLCREST COUNTRY CLUB --------------AGE
P.O.BOX92 --------------AGE
MT. VERNON, IA 52314-0092 --------------

______________________ DATE _
(APPLICATIONMUSTBECOMPLETED)


