
SCHTIYLKILL COT]NTRY CL[]B
ORWIGSBURG, PA

Applícatío n Íor Members hip

Døte:'

Were you ever a member at Schuylkíil before? I|ES
Are yoa the son or døaghter of a current member? yES

Places of resídence duríng your tífaíme:

Years

Years

Membershíp ín other country clubs:

Club StílI amember?

StíIl ømember?

Stíll a member?

My Member Sponsor ís:.

NO

NO

Cíty

Cío

Class of membershíp: (please select your membership category)
1. Resídent Famíly 2. Resídent Síngle3. Juníor 4. Cterg5. Socíøl 6. Jn Social7. Non-Resídent Famþ g. Non_Resídent Síngte

YES NO

YES NO

YES NO

Club

Club
Name:

DOB:

Socíal Secufity #

Fírst name of spouse:

Names and dates of bírth of anmanícd chíldren less than 2s years of øge:

Home address:

Home phone: Cellphone:

Email øddress:

Etnployer:

Employer's address:

Posìtion: Employer's phone:

How long employed there:

Bank Reference:

Each applícatíon mast be sígned below by 2 Bond lIotdíng Resídent
Members, who are not Board Members or Commíttee Chaìrs.

(sígnaure)

In addítíon to the above, the applícant ís acquaínted wíih the Íottowing
members of the SchuylkíIl Coantry Club. These members are authorízed to
fumìsh freely any pertínent ìnformatíon. (Sígnanre not requìred)

Proposed by:

Seconded by:

(sígnaUre)

S ignøtur e of øpp líc ø nt :

Signatare ofspouse:

By signing this membership application forn¡ Vwe hereby authorize
Schuylkill country club to request, order and obtain credit reports and/or credit

histories in order to verifr the accuracy ofthe information provided in this
application form and to determine mylour future financial viability and standing.

1.

2.

J.

Three credít references other than banks: @on't rnclude Account Numbers)


