
Children’s Names & DOB: (mm/dd/yyyy):________________________________________________________________________

MEMBERSHIP APPLICATION

Name:___________________________________________________________________DOB:(mm/dd/yy)_______________

Marital Status: Social Security #:_________________________________ ____ Single   ____ Married   ____ Other:_________

Spouse Name:______________________________________________________________DOB:(mm/dd/yy)_______________

Address:___________________________________________________________________________________________

City:_________________________________________________     State:____________    Zip:_________________________

Home Phone:_________________________________________    Mobile:_________________________________________

Email:__________________________________________    Spouse Email:_________________________________________

Spouse Mobile:_________________________________________

Wedding Anniversary (mm/dd):________________ Have you previously been a member?   Y  /  N   Last Year of Membership: _______

Company Name:______________________________________________________________________________________

Company Description:___________________________________________________________________________________ 

 Title:___________________________________________________________________________________________

 Company Address:__________________________________________________________________________________

 City:_________________________________________________     State:________    Zip:_________________________

 Company Phone:_______________________________________   Fax:________________________________________

Mobile:_______________________    Company Email:______________________________________________________

 Mobile:_______________________________________________

 Length of Employment___________   Company Email:_________________________________________________________

Spouse  Employer:_____________________________________________________________________________________

 Company Address:__________________________________________________________________________________

 City:_________________________________________________     State:________    Zip:_________________________

 Company Phone:_______________________________________   Fax:________________________________________

 

Please complete application in entirety.
Incomplete applications will not be processed.

PROFESSIONAL INFORMATION
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1. Name___________________________________________________________________________________________  

     Business_____________________________________________________________   Phone________________________

2. Name___________________________________________________________________________________________  

     Business_____________________________________________________________   Phone________________________

3. Name___________________________________________________________________________________________  

     Business_____________________________________________________________   Phone________________________

Associations or professional affiliations:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Sponsor:______________________________________ Sponsor Signature:_________________________________________

Date:________________________________________   Member Number:_________________________________________

I am applying for membership in the category of:

Please list three (3) professional references:

   

Corporate Primary Member Name:___________________________________________________________________________

Number of Corporate Associates:_________ (An application must be filled out by each Associate.)

 

Sponsorship is not required, but it is recommended for quicker approval of your application for membership.

Submission of this application does not constitute acceptance of the applicant for membership in the Club.
An applicant is accepted only upon approval by the Club leadership.

Corporate Associate Members must be from  the same Company as the Corporate Primary Member.

___ Executive Member

___  Senior Executive Member

___  Corporate Primary Member

___  Corporate Associate Member

___  Social Member

___  Other________________________
 Initiation $ _________________

 Dues $ _________________

 Processing Fee $ _________________

 Total Due $ _________________

SPONSOR & REFERENCES

MEMBER CATEGORY

REV. 08/09/2021



  ____ Business Address   ____ Email___________________________________________________

  Routing #_________________________Account #____________________________

Kindly send my Club billing statements to: 

____ Home Address

  

____ YES, for my convenience, please automatically bill my Credit Card or Checking Account (an itemization will still be mailed).

Credit Card Information: Checking Account Information:

Card Type:               Visa                   MasterCard                 AmEx

Card Number:_______________________________________________________    Expiration Date_________________    CVV_______

Contact Name:________________________________    Phone_________________    Email___________________________________

Name on Card:_____________________________________________________________________________________________

Billing Address:_____________________________________________________________________________________________

City:_______________________________________________________     State:____________    Zip:________________________

reminder notice30 days delinquent  -  
second reminder notice, charging privileges suspended60 days delinquent  -  

  account suspended, club privileges suspended90 days delinquent  -
120 days delinquent  - membership terminated, account sent to collections

I hereby apply for membership at Sundale Country Club / Petroleum Club at Sundale. I promise to comply with and observe the bylaws, rules and regulations of the Club 
and agree that my membership in said Club will be subject to all bylaws, rules and regulations now in force and those which may be legally adopted and for in fraction 
thereof, the Board of Directors may terminate such membership. 

I acknowledge that there is an optional annual holiday bonus for the employees that will be billed to my account. I furthermore acknowledge that the Club 
does capital assessments that may go towards, but not limited to, operations, equipment, repairs, training and operating capital. Failure to participate in 
any assessment is grounds for termination. I further acknowledge that dues and fees are subject to change.

    

  

 
________________________________________________

Signature of Applicant

    

_____________________________
Guarantor

__________________
Date

The Club is an equal opportunity Club and does not discriminate on race, color, creed or gender.

The Club requires each member to have a credit card or checking account direct charge on file at the Club to handle past due amounts. This card information must be 
updated annually. Itemized Club billing statements are calculated on the last day of the month. Dues are billed at the beginning of each month. Banquet charges in excess of $1000 
must be paid in full within 3 weeks following the event date. If a member’s account becomes delinquent, the following communication process will take place:

IN WITNESS WHEREOF, the undersigned has executed this Guaranty on the_______day of___________________________20_______

The undersigned hereby personally guarantees payment of all charges, dues and purchases at and from Sundale Country Club / Petroleum Club at Sundale. The undersigned further 
agrees that in the event that any legal action is brought in connection with the Guaranty, or any legal fees are incurred as a result of the breach thereof, whether suit is instituted or 
not, the prevailing party shall be entitled to reasonable attorneys fees and cost of litigation in such amount as may be determined by the court having jurisdiction. Guarantor agrees 
and acknowledges the Club is granting membership privileges in reliance upon this Guaranty: 

CLUB CHARGES & BILLING INFORMATION

____ My Company’s Accounting Department will take care of my monthly billing.

____ YES, please charge my Credit Card or Checking Account for all dining privileges.

___  Yes, I understand there is a $______________ (plus tax and gratuity) monthly food and beverage minimum.  The charge is noncumulative.
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Submission of this application does not constitute acceptance of the applicant for membership in the Club.
An applicant is accepted only upon approval by the Club leadership.
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