
 

 Junior Application 
Applicant’s Full Name:  ___________________     Acct: _______ 

 

Spouse’s Full Name:  ___________________ 

 

Social Security Number:   ________________       _______________             
             [Applicant]                            [Spouse] 

 

Driver’s License   __________________           ________________ 
                   [Number]                         [Exp. Date]  
 

Driver’s License   __________________           ________________ 
                   [Number]                         [Exp. Date]  
 

Date of Birth:               ___________________  _______________             
             [Applicant]                          [Spouse] 

                                                      

Eligible children (under age 22 living at home) 
Name     Birthdate 00/00/0000  Son/Daughter 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

 

Billing Address:   ________________________________________________________ 
                                                No. & Street                                                 City        State            Zipcode 
 

Mobile Phone: ________________________    __________________________ 
 

Email: _____________________________     _________________________________ 
 

Applicant’s Employer:   ____________________________ Title: _________________ 

 

Employers’ Address:  ____________________________________________________ 
                       No. & Street                                                            City      State             Zipcode 

Work Phone: _________________________   Years in Field: _________ 
 

Credit Card:  _________________________________                     __________ 
                                                                       Exp. Date 

 

Personal References and/or Other Club Affiliations: 
Name                        Telephone                             Years Known 

_______________________________________________________________________  

______________________________________________________________________ 

 

Membership Category Desired:      *Current Monthly Dues:   

X  JUNIOR/LEGACY GOLF    $340 Single  $400 Family 
 

 

* May be changed by the Board of Directors without prior notice to applicants.   



 

For such membership checked above, I hereby remit to Alta Mesa Golf Club for a  

non-equity membership my initiation fee $1,000.  I understand that my application for 

membership confers no right of ownership in any property or asset of AMCC, Inc.  It is 

also understood that after a minimum 12 month period of monthly dues., _______ [initial]  

I may resign the above non-equity membership by submitting a 30 day written notice in 

the manner set forth in the rules and regulations and by paying dues, charges, interest 

and other amounts owing and that I will not thereafter be subject to further dues and 

charges.  At anytime should my account become delinquent, as defined in the by-laws, 

Alta Mesa Golf Club, at their discretion, has my permission to charge my credit card on 

file an, any balance due.      

 

I hereby authorize AMCC, Inc. to check any references given and receive from any 

source any information about me.  I hereby apply for membership in Alta Mesa Golf 

Club for a non-equity membership.  I understand I will receive a 1.5% discount for every 

month I remain a member in good standing.  This discount along with my junior initiation 

fee listed above will be used towards the initiation purchase of an equity membership 

upon my 40th birthday.   I agree to abide by the by-laws, and rules & regulations as they 

may be amended from time to time.  If this application is rejected by AMCC, Inc., all 

funds, minus charges incurred, shall be immediately refunded, and this agreement shall 

be cancelled.    

 

 

 

Additional Comments: _____________________________ 

 

 

 

____________________________________________________________________________ 

                Applicant’s Signature             Date  

    

 
Accepted this ____day of _____, 20___                                                                                                                  
                                                                                              _________________________________ 
                            Membership Committee Chairperson  
 
Sponsor’s Name & Acct. # _______________________ 


