
 
Application for Membership 

Club Candidate Information 
 
Name of Primary Applicant:   ___________________________________________________________ 
Preferred Name:______________________________________________________________________ 
Address _________________________________________City_________________________________
State ___________________________________________Zip__________________________________
Home Phone ____________________________________Cell Phone____________________________ 
Wedding Anniversary Date (if applicable) ________________________________ 
Social Security________________________Driver’s License #__________________________________ 
E-Mail  Address__________________________________ Date of Birth: _________________________ 
Business Name_________________________________________Type:___________________________ 
Title:____________________________________________ Phone:______________________________ 
Address:______________________________________________________________________________ 
 
 
Co-Applicant/Name of Spouse____________________________________________________________ 
□ Same as Above 
Address ___________________________________________ City______________________________ 
State______________________________________________ Zip _______________________________ 
Home Phone ____________________________________ Cell Phone ___________________________ 
Social Security ____________________Driver’s License #_____________________________________ 
E-Mail Address ( if different from above)_______________________Date of Birth:________________ 
Business Name_________________________________________Type:___________________________ 
Title:____________________________________________ Phone:______________________________ 
Address:______________________________________________________________________________ 
 
Emergency Contact 
Contact Name_________________________________ Relationship_____________________________ 
Address_________________________________________City_________________________________ 
State ___________________________________________Zip __________________________________  
Contact Phone: Home _______________Work _______________Cell___________________________ 
 
Personal References
Name___________________________________ Address_______________________________________ 
Phone__________________________________ 
Name __________________________________Address________________________________________ 
Phone__________________________________ 
 



Automobile(s)  
Make _____________________Year____________ Color______________________ Plate __________ 
Make_____________________ Year____________ Color______________________ Plate __________ 
 
Membership Policies 
Payment of the membership account is due upon receipt of the monthly statement, no later than the 5th of the 
following month.  Once approved for membership, club members agree to pay the account in full when due. 
Furthermore, club members agree and understand that a late fee equal to 10% of the full balance due may be 
assessed for past due accounts. The club may also exercise its right to suspend club privileges or expel members 
from the club at their discretion due to past due balances or inappropriate behavior. Payments on overdue 
accounts shall apply first to late fees then to accrued club expenses. Club members agree to pay all reasonable 
attorney’s fees, investigator’s fees and related costs in the event that the account is turned over for collections.  
 
Selection Process 
 
CREDIT INFORMATION
Credit information on each applicant will be obtained through one or more Consumer Reporting Agencies.  
CRIMINAL BACKROUND 
A public records search will be conducted on each applicant.  The Chamberlin reserves the right to deny any 
application based on a history of criminal charges.  
    
To be completed by office personnel
Orientation Date __________________________________ Completed By:_______________________ 
Membership Start Date ___________________________________ Expiration Date _______________ 
Member: ________________________________________________________ Club Number:________ 
Member: ________________________________________________________ Club Number:________ 
 
Annual Membership □ Membership Fee Paid:_________ Date: ________ Received By:_______ 
 
I/We acknowledge that this application is subject to written/verbal acceptance by The Chamberlin.  
I/We certify the information provided on this application is accurate to the best of my/our knowledge. Acceptance is subject to a 
determination of my/our ability, as a member, to meet the financial obligation and all the provisions of the Club Agreement. I/We agree 
and consent to Owner or its employees or agents making such credit, personal or background checks as Owner/Management deems 
necessary in connection with its determination of my/our acceptability. 
 
Annual Membership Fee:  
$600 single membership $660 family  $400 single group membership $460 family group   
$4,000 Corporate Membership 9 - 50 members       
$5,000 Corporate Membership 5 -100 members            
Monthly Minimum:   
$150 single, family, group members 
           
 
 Member_____________________________________  Date ___________________ 
 
Member_____________________________________ Witness (Agent for Owner) __________________________ 
 


