Type of Membership Desired
Check One:

| Full Time Family | Full Time Junior Family (ages 26-39) [ Weekday Family
| Full Time Single | Full Time Junior (ages 26-39) [ Weekday Single
| Social Membership | Full Time Junior (ages 19-25)

Personal Information

Name

Current Address

Street Zip Code

Length of Time at Current Address

Home Telephone Number Social Security Number

Date of Birth E-mail Address

Spouse’s Name Maiden Name

Date of Birth Social Security Number

LI single L] Married | Divorced [ widowed  Wedding Anniversary Date

Please list your unmarried children under the age of twenty-three.
Name Date of Birth

Business Information

Applicant’s Occupation and/or Nature of Business or Profession "] Retired

Name of Company

Business Address

Street City Zip Code

Business Telephone Number Business Fax Number

Years in Present Employment E-Mail Address

Spouse’s Occupation and/or Nature of Business or Profession || Retired

Name of Company Title

Business Address

Street City Zip Code

Business Telephone Number Business Fax Number

Years in Present Employment E-Mail Address

Please send all Club correspondence to my: "] Current Address [ | Business Address




Reference Information

Please list membership in other Clubs, fraternities or organizations and positions held

Have you ever been proposed for membership in this or any other Club and been rejected or had your application withdrawn? If so,
please explain:

Have you or your spouse ever pleaded guilty or been convicted of a crime? If so, please explain:

| am acquainted with the following Oak Hill Golf Club Members:

Name

Name

Name

Please list an existing Bank Reference.

Name of Institution Branch Account Number

Contact Name Telephone Number Fax Number

Please list two credit references.

1.

Authorization

By signing this application for membership at Oak Hill Golf Club, I hereby authorize Oak Hill Golf Club, through its representatives,
to make inquiry of my financial condition, our family and professional background and specifically authorize them to make inquiry of
consumer credit reporting organizations, Divisions of Motor Vehicles and those charged with maintaining criminal records.

The undersigned does hereby acknowledge, accept and understand that | have truthfully and to the best of my ability answered all
application questions. If my application for membership is granted, | agree to observe and be bound by the By Laws and Rules and
Regulations of Oak Hill Golf Club in the present form or as may be amended.

| also agree to maintain a current credit card account on file with the Club at all times. Should my account become delinquent, | agree
the Club shall have the right to bill such past-due amount to my credit card.

Card Type Account Number Expiration Date

I acknowledge, accept and understand that | am personally liable and responsible for all financial obligations relating to my
membership and any of my family members who will be utilizing Oak Hill Golf Club.

Signature of Applicant Date

Signature of Spouse Date
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