
 

BUCKHANNON COUNTRY CLUB 

2012 
LIMITED MEMBERSHIP APPLICATION 

 

Effective January 1, 2012 ANNUAL FEE FEE TOTAL 

Limited Membership – Non-Stockholder 
(Age 35 or under by November 30, 2012) 

Single 

Family 

$500.00 

$ 600.00 

 

Capital Improvement Assessment 
Applicable on All Memberships 

 $ 100.00 $100.00 

Club Assessment for Water System 
Applicable on All Memberships 

 $ 180.00 $180.00 

Annual Locker Fee Small 

Large 

$ 20.00 

$ 30.00 

 

Cart Storage Gas 

Electric 

$ 50.00 

$ 100.00 

 

Cart Path Improvement Assessment  $ 175.00  

 

GHIN Handicap (must have to play in tournaments) Per Golfer $ 30.00  

Initiation Fee for New Membership  $ 250.00  

  TOTAL   

 

I hereby make application for membership at the Buckhannon country Club and agree to abide by the 

constitution and by-laws of Buckhannon Country Club, and all rules and regulations adopted and set forth 

by the Board of Directors. 

 

_____________________________________________       ______________________________ 

              FIRST                                LAST                                      SPOUSE (for Family) 

 

ADDRESS #1: _____________________________________________________________ 
                                     Street                                                                  City                State           ZIP 

ADDRESS #2: _____________________________________________________________ 
                                     Street                                                                  City                State           ZIP 

 

PHONE HOME: ___________________  MOBILE: ___________________   WORK: ___________________ 

 

FOR FAMILY MEMBERSHIP:   

SPOUSE PHONE: HOME: _________________  MOBILE: _________________   WORK: ________________ 

 

Email #1 : _________________________________   Email #2: _________________________________ 

 

NAMES OF CHILDREN & AGES: _______________________________________________________ 

 

OCCUPATION: ____________________________   EMPLOYER:  _____________________________ 

 

DATE OF BIRTH: ____/_____/______                 

 

 ____________________________________________              __________________ 

                 SIGNATURE OF APPLICANT                                             DATE 

 
 

BOARD USE ONLY:                          
 

Recommended by:  __________________________                  AMOUNT ENCLOSED: _____________ 

Approved by Board: _________________________                   (with application)  


