Membership Application

Attica Golf Club
Official Use Only
Date
Check Amount
I am applying for the following type of membership:
Check #
—_Owner ___ Non-Owner Credit Card Amt.
Choose a category type: Date Paid
___Family ___ Individual ___ Intermediate ___ Junior ___ Social Employee Initials
___I'want to rent a locker. Choose a location:
___Men’s locker ___Lady’s locker
Name: Birth Date:
ADDRESS & TELEPHONE INFORMATION
Name: Phone (home)
Home Address City/State/Zip

To receive club news and events, please provide your email address

IF THIS IS A FAMILY MEMBERSHIP, PLEASE LIST FAMILY MEMBERS

Spouse Birth Date

Dependent Child Birth Date

Dependent Child Birth Date

Dependent Child Birth Date

Payment Options

__I'have enclosed my check for $ for the full amount plus any additions.
___TI'have enclosed my check for $ for the first installment.

___ I am paying by credit card full amount $

Signature

first installment $

Date




