Point Venture Golf Club

Non-Property Owner Membership Application
Membership Type Applying for:   

                                                      A)  Single ______   Couple ______  Family _______

                                                            Junior _____    Summer Jr  ___________ 

                                                                                                            (18 & Under)                                 

      Extras:                                     C) Cart- Inclusive - # of People               _______

                                                           Unlimited Range Plan # of People     _______
Initiation Fee: ______________________      Monthly Dues:  ____________________

C/C # - _________________________________  Exp Date ________    CVV2 # _____

Billing Address for this Credit Card: _______________________________________

                                                               _______________________________________

Primary Member :  ______________________________________________________

                                    (Last Name)              (Middle Initial)           (First Name)           (M or F)     (Date of Birth)         

Spouse :                 ______________________________________________________
                                 (Last Name)              (Middle Initial)          (First Name)           (M or F)      (Date of Birth)

Family Members:  ______________________________________________________

                               _______________________________________________________

                               _______________________________________________________

                               _______________________________________________________
                                    (Last Name)               (Midlle Initial)            (First Name)          (M or F)      (Date of Birth)

Mailing Address:  _______________________________________________________

                               _______________________________________________________

Phone #’s:             H _______________________   O __________________________

                               C _______________________   C ___________________________

E-Mail Addresses: ______________________________________________________

                                   ______________________________________________________

I authorize Point Venture Property Owner’s Association to debit the credit card listed above on the first day of each month for that month’s dues.  I will give PVPOA at least 30 days prior written notice if I wish to terminate my membership in the Point Venture Golf Club.  This membership is subject to the rules of the Point Venture Golf Club and may be denied or terminated if those rules are violated.
Primary Member’s Signature: _______________________________    Date: _______

Spouse’s Signature:  ______________________________________    Date: _______

