
BUCKHA��O� COU�TRY CLUB 

2011 

SOCIAL MEMBERSHIP APPLICATIO� 

 
 

Effective January 1, 2011 ANNUAL FEE FEE TOTAL 

SOCIAL  Single 
Family 

$ 50.00 
$ 75.00 

 

  TOTAL   
 

• The Social Membership is designed for Social Members to have privileges of the club house 
and engage in all Buckhannon Country Club social activities. 

• Applicants must complete the application form and may be requested to meet with the board. 

• A Social Membership will be a non-voting one with no stock issued and no assessments. 

• Acceptance of membership indicates Social Members and their families and guests will abide 
by the rules of the club, standard golf club etiquette and use of the facilities.  

 
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) 

 
DATE OF BIRTH: ____/_____/______             Email: ________________________________________________ 
 

 ADDRESS #1: ________________________________________________________________ 
                                     Street                                                                  City                State           ZIP 

ADDRESS #2: _________________________________________________________________ 
                                     Street                                                                  City                State           ZIP 
 
PHONE HOME: ___________________  MOBILE: ___________________   WORK: ___________________ 
 
 

FOR FAMILY MEMBERSHIP 

 

SPOUSE PHONE - MOBILE: ____________________   WORK: ______________________ 
 
Spouse Email: ____________________________________________________ 
 
NAMES OF CHILDREN & AGES: _______________________________________________________ 
 
OCCUPATION: ____________________________   EMPLOYER:  _____________________________ 
 
             

 ____________________________________________              __________________ 
                 SIGNATURE OF APPLICANT                                             DATE 

 
BOARD USE ONLY:                          
 

Recommended by:  __________________________                  AMOUNT ENCLOSED: _____________ 
Approved by Board: _________________________                   (with application)  
 


