
            Application for Membership   
 
                                                                                         Date_____________________ 
 
 
Member Name________________________________________________________ Date of Birth__________________________ 
 
Member’s Spouse Name _______________________________________________ Date of Birth__________________________ 
_ 
Mailing Address____________________________________________________________________________________________ 
 
City_____________________________________________ State____________________  Zip Code________________________ 
 
Telephone________________________________________     E-Mail _________________________________________________ 
 
Spouse’s Telephone ________________________________    Spouse’s E-Mail _________________________________________ 
 
Type of Membership 
 

 FULL MEMBERSHIP – FAMILY 
 FULL MEMBERSHIP- INDIVIDUAL 
 GOLF MEMBERSHIP  

 GOLF MEMBERSHIP:  SENIOR 
 GOLF MEMBERSHIP:  ACTIVE MILITARY 
 SOCIAL MEMBERSHIP 

 CORPORATE MEMBERSHIP* 
 NON-RESIDENT MEMBERSHIP 
 JUNIOR MEMBERSHIP 

 
If Golf Membership, would you prefer the annual unlimited play option?       Yes             No 
 
* If you are a Corporate or Entity applicant, please have each designee complete an application for membership. 
 
Are you currently a member at any other Golf/Country Clubs?    If so, please list  _________________________________________ 
 
 
References 
 
Were you referred by any Cherokee Ridge member(s)?  If so, please list their name(s) below: 
 
Name___________________________________________ Name_______________________________________________ 
 
 
Method of Payment  (Please select one of the two following options): 
 
 I elect to have my monthly statement balance charged to my credit card. 
 

 
Type of Card:         Visa  ______         MasterCard   ______ 
 
Cardholder Name__________________________  Card Number____________________________ Exp. Date___________________ 
 
 
Cardholder Signature_____________________________________________________________________________ 
 
 
 I elect to have my monthly statement balance debited from my checking account.   (please attach voided check or complete the following) 

   
Bank Name _________________________   Routing #___________________________      Account #______________________ 

 
 
Monthly bills will be provided electronically.   Please initial here if you prefer to NOT receive a monthly invoice:  ________________ 
 
 
 



 
 
Please provide the names of any children that reside in your household and indicate whether they are authorized to charge to your club account: 
 
 
Name:  ______________________________________  Date of Birth: ________________   Charge privilege?         Y           N 
 
Name:  ______________________________________  Date of Birth: ________________  Charge privilege?          Y           N 
 
Name:  _______________________________________Date of Birth: ________________  Charge privilege?          Y           N 

 
No Liability for Injury or Loss.  The Club assumes no liability for injury occurring on the golf course or any areas of the Club.  Members and Guests 
use the Club facilities at their own risk, including, but not limited to, during inclement weather and lightning activity.  All persons using or entering the 
Club premises assume the risk of personal injury and the loss of personal property and release the Club and its affiliates, management, partners, 
shareholders, officers, agents, and employees from any and all liability for such injury and losses.  Members and Guests using a golf cart accept and 
assume all responsibility for liability connected with operation of the golf cart.  Members and Guests expressly indemnify and agree to hold harmless the 
Club and their officers, directors, employees, affiliates, representatives and agents from any and all damages, whether direct or consequential, arising 
from or related to the Members or Guests use and operation of the golf cart. 
 
Initiation fees and/or Annual Dues payable for Golf Memberships are non-refundable and are not pro-rated in the event of cancellation or non-use.  Golf 
Memberships are not transferrable and are non-assignable.   
 
I hereby make application for membership in Cherokee Ridge Country Club and certify that I have read the terms of membership and will comply with all 
rules and bylaws of Cherokee Ridge Country Club as adopted from time to time. 
 
Signature___________________________________________________________ Date________________________________ 
 
Signature of Cherokee Ridge Country Club Representative________________________________________________________ 
 
 
 
 
 
 
 
 
For Internal Use Only 
Approved_________________________  Date_________________________  Membership Number_________________ 
Category______________________________________________ Initiation Fee _________________________________ 
Dues______________________________________ Payment Type ____________________________________________ 


