For office use only

Date Received By Club:

Effective Date of Membership:

New Membership Number:

Canandaigua Country Club
MEMBERSHIP APPLICATION

Canandaigua Country Club
3280 Fallbrook Park
PO Box 418
Canandaigua, NY 14424

CCC

www.canandaiguacc.com




TYPE OF MEMBERSHIP DESIRED CHILDREN
Dependents up to the age of 18 or full time student

O Senior Family O Senior Double O Senior Single

1. O Male [ Female

O Junior Family O Junior Single O Student O Social First Last Nickname Date of Birth
2. 0 Male [ Female

P ERSONAL I NFORMATION First Last Nickname Date of Birth
Name 3. O Male [ Female

Title First Middle Initial Last Nickname First Last Nickname Date of Birth
Home Address 4. OMale O Female

Street City State Zip Code First Last Nickname Date of Birth

Second Address (if different than above)

Street City State Zip Code AUTHORIZATION

Cell Phone Number I hereby apply for membership and as part of the confirmation process; I understand that references may be contacted.
Please note that a credit check may be part of the application process. If confirmed, I agree to pay all fees and dues in effect
at effect at that time and agree to abide by the rules and regulations set forth by the Canandaigua Country Club.

Home Phone Number

Date of Birth

Email Address

Signature
O Single O Married O Widowed  If married, please fill out the Spouse information below.
Spouse’s Name Print Name
Title First Middle Initial Last Nickname
Date of Birth Cell Phone Number Sponsor
Email Address
Sponsor

BUSINESS INFORMATION

Applicant’s Occupation and/or Nature of Business or Profession 1 Retired
Name of Company Title
Business Address

Street City State Zip Code
Business Telephone Number Years in Present Employment
Email Address
Spouse’s Occupation and/or Nature of Business or Profession [IRetired
Name of Company Title

Business Address

Street City State Zip Code

Business Telephone Number Years in Present Employment




