
P.O. Box 360 Eagles Mere, PA 17731 570-525-3475 x3

Application for Membership
(Please print or type all information hereon except signatures.)

□ Golf (Initiation Pay Plan □ 1 yr/ □ 2yr)    □ Social    □ NextGen Golf  □ Off-Season
□ Full Provisional    □ Social Provisional  □ NextGen Social □ Introductory
              □ Business

Applicant’s Full Name_____________________________________________________________    

Date of Birth  ____/____/______    U.S. Citizen □ yes   □ no

Permanent Address      Summer Address

__________________________________  ___________________________________

__________________________________  ___________________________________

Do you own property in Eagles Mere? □ yes □ no 

 Address if different from those listed above _________________________________________
 
Cell Phone Number     Email Address

(_______)_______-_____________  ________________________________________

Home Phone Number     Summer Phone Number
  
(_______)_______-_____________  (_______)_______-_____________

Employer and City of Employment____________________________________________________
  
Help us learn a little bit about you.  Please mark all that interest you. 

□Golf     □Pickleball    □Tennis
□Dining    □Fitness Center   □Cornhole/Bocce/Chippo
□Family Centered Events  □Meeting New People   □Networking

What prompted your application today? Please mark all that apply. 

□ Newspaper Ad □Social Media  □Member □Other______________________________
   
How many rounds of golf do you anticipate playing yearly?__________Handicap _________

Have you ever been a member of Eagles Mere Country Club before?  □ yes   □ no
 
 If yes, approximate dates of membership___________________________________________ 

Other Clubs of which Applicant is a member _____________________________________________

Marital Status: _________________________________________________________________

Full Members are required to purchase 10 shares of stock.  Indicate how shares are to be issued.
□ Your name       □ Your spouse’s name     □ Joint 

Applicant’s Signature________________________________________  Date ___/___/_______

Required Sponsor Signatures, Significant Other’s, and Children’s Information on the Next Page



The Applicant knows the following EMCC members (indicate relatives, if any):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Significant Other’s Full Name_______________________________________________________    

Date of Birth  ____/____/______   U.S. Citizen □ yes   □ no
   
Cell Phone Number     Email Address

(_______)_______-_____________  ________________________________________

Employer and City of Employment____________________________________________________
  
Help us learn a little bit about you.  Please mark all that interest you. 

□Golf     □Pickleball    □Tennis
□Dining    □Fitness Center   □Cornhole/Bocce/Chippo
□Family Centered Events  □Meeting New People   □Networking

How many rounds of golf do you anticipate playing yearly?__________Handicap _________

Have you ever been a member of Eagles Mere Country Club before?  □ yes   □ no
 
 If yes, approximate dates of membership____________________________ _______________ 

____________________________________________________________________________

Immediate Family 
(unmarried children 25 and under, living or staying under the same roof as the Applicant- List name and birthdate.)

____________________________________________________________________________

____________________________________________________________________________

The following to be completed by the Applicant’s Sponsors

1. Sponsor Name___________________________  Sponsor Signature ________________________

Relationship to Applicant: □ Social   □Business  □Family    Date: ___/___/_____

2. Sponsor Name__________________________   Sponsor Signature ________________________

Relationship to Applicant: □ Social   □Business  □Family  Date: ___/___/_____
______________________________________________________________________

□ Approved 
□ Rejected    by the Membership Committee on ____/____/____

Membership Committee Member Signature ______________________________________________
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