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     Seasonal Membership Application 

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

Permanent Residence Address: __________________________________________________________ 

Home Telephone: _______________________ Email Address: ________________________________ 

Local Address: __________________________________________________________________________ 

Home Telephone: _______________________ Cell/Other Telephone: __________________________ 

Date of  Birth: _________________   Social Security #:  ________________________________________ 

Name of  Spouse (if  applicable):__________________________________________________________ 

Memberships may be started at any point during the month. 
Membership Start Date: __________   Membership End Date: __________ 

Couple (initial 3 Months):   $1,275+tax ($1,297)  ___($425+tax per month)  
Single (initial 3 Months):   $870+tax ($922.50)  ___($290+tax per month)  
Afternoon Couple:    $870+tax ($922.50)  ___($290+tax per month)  
Afternoon Single:    $720+tax ($763.50)  ___($240+tax per month)  

Single Cart Plan - $160+tax/mo  Couple Cart Plan - $225+tax/mo 
You will have a charge account set up at the club.  A valid credit card must be kept on file.  

Visa or Mastercard only.  Card #: ___________________________________Exp. Date: ____________ 

I agree that the information presented on this form is true, correct and complete. I agree to 
abide by the by-laws of  the corporation and all existing rules and regulations.  I agree to be 

responsible for all charges incurred by myself, my family or my guests 
during my membership. 

Applicant’s Signature____________________________________________________ Date___________ 

Date Received: ____________________      Date Approved: ____________________ 

Date Applicant Notified: ____________    Member Number Assigned: _________


