
PROMOTIONAL 2010 SUMMER FAMILY FULL (GOLF & TENNIS) MEMBERSHIP
PROMOTIONAL 2010 SUMMER FAMILY TENNIS MEMBERSHIP
PROMOTIONAL 2010 SUMMER DINING CLUB MEMBERSHIP

(Please Print Clearly)
Date of Application:_____________________ 	 Date of Activation: May 1, 2010
	 End of Term: October 4, 2010

The undersigned hereby apply for membership in Plantation (hereinafter the Club).  The following information is required for and is part of 
the application and approval process and will be relied upon for that purpose.  

APPLICANT:
Name:__________________________________________________________ Social Security No:________________________
Date of Birth:_ ___________________________________________________ Male  r	 Female	   r
Employer Name and Address:_______________________________________________________________________________
Previous Occupation if Retired:_____________________________________________________________________________
Local Street Address:_ ____________________________________________________________________________________
City:____________________________________ State:___________________ Zip Code:_______________________________
Subdivision:_ ___________________________________________________________________________________________
Local Phone No:__________________________________________________ Local Fax No:____________________________
E-mail:__________________________________________________________ Cellular:________________________________
Alternate Street Address:_ _________________________________________________________________________________
City:____________________________________ State:_ _________________ Zip Code:_______________________________
Alternate Phone No.:_______________________________________________ Alternate Fax:____________________________

SPOUSE:
Name:__________________________________________________________ Social Security No:________________________
Date of Birth:_ ___________________________________________________ Male  r	 Female  r
Employer Name and Address:_______________________________________________________________________________ 	
Previous Occupation if Retired:_____________________________________________________________________________

UNMARRIED CHILDREN:

(Unmarried children of applicant to be included in Family membership must be under the age of 23 and living at home or attending school on 
a full-time basis.)

Name:__________________________________________________________ Social Security No:________________________
Date of Birth:_ ___________________________________________________ Male  r	 Female  r

Name :__________________________________________________________ Social Security No:________________________
Date of Birth:_ ___________________________________________________Male  r	 Female  r

Name :__________________________________________________________ Social Security No:________________________
Date of Birth:_ ___________________________________________________Male  r	 Female  r

FINANCIAL REFERENCES:
Name:__________________________________________________________Phone No:_______________________________
Address:_ ______________________________________________________________________________________________
Nature of Account:_______________________________________________________________________________________

500 ROCKLEY BOULEVARD • VENICE, FLORIDA 34293 
GOLF SHOP • (941) 493-2000        CLUB ADMINISTRATION • (941) 497-1494        TENNIS SHOP • (941) 493-0047

Membership #______________________



PERSONAL REFERENCES:
Name:__________________________________________________________Phone No:_______________________________
Address:_ ______________________________________________________________________________________________

Name:__________________________________________________________Phone No:_______________________________
Address:_ ______________________________________________________________________________________________

OTHER COUNTRY CLUB MEMBERSHIPS - PAST OR CURRENT:
Club Name:______________________________________________________ Phone No:_______________________________
Address:_ ______________________________________________________________________________________________
Dates of Membership:_____________________________________________________________________________________

EMERGENCY CONTACTS:
Family member not residing with you - Name:_ ________________________________________________________________
Address:_ _______________________________________________________Phone No:_______________________________

Close friend not residing with you - Name:____________________________________________________________________
Address:_ _______________________________________________________Phone No:_______________________________

INFORMATION RELEASE AUTHORIZATION:
The undersigned applicant hereby authorizes the disclosure and release of information to the Club for investigating their qualifications for 
membership and authorizes any person or entity named in this Membership Application to furnish information to the Club upon its request.

The undersigned hereby applies for a Membership in Plantation Golf and Country Club, Inc., a Florida not-for-profit operation (the “Club”) 
and agrees to pay Plantation Golf and Country Club the membership contribution set forth below. The undersigned hereby submits a check in 
the full amount of the required membership contribution made payable to Plantation Golf and Country Club along with this Application for 
Membership. Please indicate below, by marking the appropriate box, the category of Summer Membership Desired:

	

q Promotional Summer 2010 Family Full (Golf & Tennis) Membership Program......................................................$500 + 7% Tax + $535.00

q Promotional Summer 2010 Family Tennis Membership Program.............................................................................$250 + 7% Tax = $267.50

q Promotional Summer Dining Club Family Membership Program........$100 + 7% Tax = $107.00 **Restricted use to Dining Facilities Only

payable by personal check only.   A signed credit card imprint will be taken at application (Visa, Master Card, or Discover Card) as security.   
Monthly statements are due by the end of the following month, and payable only by personal check.  At program end, after account has been 
settled the credit card imprint will be returned.

Memberships are being offered exclusively for the purpose of permitting persons acquiring a membership to use the club facilities. Memberships 
should not be viewed or acquired as an investment and no person purchasing a membership should expect to derive any economic profits from 
membership in the Club.

No Federal or State authority has passed upon or endorsed the merits of the Club Bylaws or Rules.

The undersigned understands that acceptance for membership in Plantation Golf and Country Club, Inc. is subject to approval and payment of 
the required membership contribution, dues, fees and charges.

The undersigned hereby agrees to receive club communication via e-mail.

APPLICANT HEREBY CERTIFIES THAT ALL OF THE INFORMATION PROVIDED BY THEM IN THIS MEMBERSHIP APPLICATION 
IS TRUE, ACCURATE, AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE.

SIGNATURE OF APPLICANT:

Date Signed:_____________________________________ 	 Date Signed:_____________________________________

______________________________________________ 	 _______________________________________________

_______________________________________________	 _______________________________________________

Signature

Print Name

Signature

Print Name


