Crown Point Country Club          2010 MEMBERSHIP APPLICATION
	Name

	

	Address                                                                                                                                City, State     Zip

	

	Telephone Number                                                                       Email Address

	

	                      Returning Members:  If your address, telephone  or email has changed, check here


1- Please select a membership category from the attached dues schedule, and indicate below.
Membership type selected: __________________________________________          Cost: ___​​_____________

Titanium Add-on:  Yes____ No____              Date of Birth for Junior and Single under 36:___________________






           TOTAL  AMOUNT  PAID $______________________________                                       
2- Please check one payment option.

	(       ) CHECK
	(       ) CREDIT CARD
	(       ) MONTHLY INSTALLMENTS
	(     ) AUTOMATIC BANK DRAFT


3- If you choose to pay by credit card, please sign and date the authorization below.
	I, _______________________________________________, authorize Crown Point Country Club to charge my credit card account in full, in accordance with the membership option I have selected above, or to charge my credit card account in ​​​​_______ monthly installments, beginning in the month of ​____________, and ending in ​​​​____________ (no later than April, 2010).

Card Type and Number: _______________________________________________         Expiration Date: ____________

Signature and date required for validation:
Signature_______________________________________________________________________________Date__________________


4- NEW  MEMBERS ONLY:  Let us know who recruited you and/or how you found out about CPCC. 

I was recruited by: ​​​​​​​​​​​​​​_______________________________________________________________________________

How did you hear about joining CPCC?  _______________________________________________________________
_______________________________________________________________________________________________
If you have questions, please contact John Wells, 802-295-5703   Make checks payable to Crown Point Country Club.        Mail to:  Crown Point Country Club     PO Box 413    Springfield, VT  05156
                                                                                                                           THANK YOU.

