MEMBERSHIP APPLICATION

Please check type of Membership desired:

Golf Tennis Associate Add Fitness 1 User 2 Users Family
PERSONAL INFORMATION
Name Birthdate

(PLEASE PRINT) (Month/Day/Year Required)
Home phone ( ) Cell ( ) E-mail #1
Name of Spouse/RSO/DSO Birthdate

(Month/Day/Year Required)

Cell phone ( ) E-mail #2
Residence Address City Zip
How Long Former Address

Names and birthdates of dependent children under 23 years of age:

DOB

DOB

DOB

DOB

Club Affiliation & Member Type, Past & Present (include dates)

Please note some of your community activities such as charity work

, volunteer work, community service, etc.:

REQUIRED: Name of RHCC Member who sponsors you for Membership and your relationship:

Other Member References:

BUSINESS INFORMATION

(If retired please include your last place of employment, profession,

Current Employer or Business firm

and length of employment.)

Profession

Title

Business Address

Business phone

Spouse/RSO/DSO Current Employer or Business firm

How long at present employer

Profession

Title

Business Address

Business phone

How long at present employer




Bank References

(Location and Branch)

INFORMATION AUTHORIZATION

I/we acknowledge that Round Hill Country Club is hereby authorized to obtain a credit report and background check as part
of my Membership application process. | understand that this report will remain confidential.

Note: If you have a credit report that was issued within the last 90 days, a copy of that report may be submitted in lieu of the
Club running a credit report.

Social Security # Driver’s License # State
Signature Date

Spouse//DSO) Social Security # Driver’s License # State
Spouse/DSO Signature Date

CONDITIONS

I/We hereby make application for Membership in Round Hill Country Club, and if approved, agree to be bound by the
conditions hereinafter set forth:

1. If elected to Membership, | agree to conform to and be bound by the RHCC Bylaws, Code of Conduct and any rules,
regulations and policies promulgated by the Board of Directors, and as they may be amended from time to time.

2. lunderstand that | am not eligible to participate in normal Club activities until | have been approved by the RHCC
Board of Directors and have completed the full orientation for new Members.

3. lagree to pay all dues, transfer fees and other financial obligations (including taxes thereon) imposed upon
Members of the Club.

4. | agree to sign up for ACH payment (auto-pay from a bank account) for charges to my Member account.

5. lunderstand that as a Member of Round Hill Country Club | have only such rights in and to properties owned,
leased, or operated by the Club as are vested in Members under said Bylaws.

6. |understand that if | am approved to Equity Membership the same can be transferred or assigned only in the
manner and with the limitations set forth in said Bylaws.

7. lunderstand that my Membership in the Club can be terminated as set forth in the Bylaws.

8. lunderstand that in the event | wish to sell my Equity Membership | must maintain all monthly dues, payments, and
other financial obligations imposed upon the Membership until such a sale is consummated.

9. Permission is hereby granted to the Membership Committee of Round Hill Country Club to circulate my name prior
to approval by the Board of Directors.

10. | understand that dues, fees, and assessments are subject to increase in accordance with the Bylaws for Round Hill
Country Club.

Signature Signature
Print Print
Date Rev. 3-3-22

Round Hill Country Club - 3169 Round Hill Road - Alamo, CA 94507 - (925) 934-8211
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