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Membership Application

l, , desire to become a member of Rocky Bayou
Country Club and offer the following for your consideration:

Residence Address:

Home Telephone: Business Telephone:

Date of Birth: Social Security #: Email:

Name of Spouse: Date of Birth
Names of Dependent Children: Date of Birth

Date of Birth

Date of Birth

Would you like your statements emailedtoyou? Y N Email:

Present Occupation:

Positions held during the past ten years:

Bank Reference:

Credit Card -Visa/ MC: Card # Exp Date

Are you now or have you ever been a member of another country club?

If yes, please indicate the names and city/state of all clubs to which you have been a member
during the last ten years:

| agree that the information presented on this form is true, correct and complete.

| agree to abide by the by-laws of the corporation and all existing rules and regulations. |
agree to be responsible for all charges incurred by myself or my family during my
membership. | authorize Rocky Bayou Country Club to obtain credit and personal history
information pertinent to club membership.

Applicant’s Signature Date




This application must be endorsed by two current members of Rocky Bayou Country Club,
who must complete this membership application, adding a short narrative endorsement of
the applicant in the space provided.

1.)
I, the undersigned Rocky Bayou Country Club member, recommend:

for membership.

| have known the applicant for years. My relationship during this time has been:
[ ] Professional [ ] Business [ ] Social

Narrative Comments:

RBCC Member Signature: Member # Date:

2)
I, the undersigned Rocky Bayou Country Club member, recommend:

for membership.

| have known the applicant for years. My relationship during this time has been:
[ ] Professional [ ] Business [ ] Social

Narrative Comments:

RBCC Member Signature: Member # Date:
Office Use:
Membership Category Initiation Fee:
Date of Joining: 15t Month or Prorated Dues Amount :
Date Received: Date Approved: Date Applicant Notified:
Member Number Assigned: Additional Information:

Promotion Code and Period:




New Member Questionnaire

The following questionnaire will help us serve you better.

Name: Handicap or Avg Score:

Spouse: Handicap or Avg Score:

Would you like us to assist you in finding a golfing group to play with?

Are you interested in serving on any of the following committees?:
Golf Committee:
Clubhouse Committee:
Grounds Committee:
Finance & Budget Committee:
By-Laws Committee:
Swimming Pool Committee:

Are you or your spouse interested in any of the following: (check all that apply):

Fine Dining Events

Casual Dining Events

Social Events/Cocktail Parties
Themed Events
Children’s Activities
Golf Tournaments
Men’s Golf “Gaggles”
Ladies Golf Association
Couples Golf Events
Junior Golf Events

Golf Lessons & Clinics
Swimming Pool

Lake Fishing

Bridge

Please list any other ways the club can assist you, or any ways in which your
knowledge, skill or expertise can benefit the club.




