VESTAL HILLS COUNTRY CLUB
PO Box 142 Southview Station | Binghamton, NY 13903 | (607) 723-7579 (P) | 607) 723-8407 (F) | www.vestalhillscc.com

2010 Membership Application

I hereby apply for membership, under the terms hereafter set forth, to Vestal Hills Country Club
(“Club”) and if accepted, I agree to abide by all the rules and regulations of the Club now prevailing
and as from time to time adopted by the Board of Directors or authorized committees of the club.

Name:

Home Address:

State: Zip:

E-Mail Address:

Date of Birth: Home Phone:

Employment: Business Phone:

Social Security#:

Spouse’s Name:

Dependents: Names Date of Birth

Category of Membership:

Sponsor’s Name:

If no sponsor, please list three references:
Name Address Phone

L

2.

3.

I understand and agree to the following terms and conditions concerning my membership as set forth
on the reverse side:



VHC

VESTAL HILLS COUNTRY CLUB
PO Box 142 Southview Station | Binghamton, NY 13903 | (607) 723-7579 (P) | 607) 723-8407 (F) | www.vestalhillscc.com

1. Tam responsible for payment of an initiation fee in the amount of §____ 1,000.00
payable $ with my application, check enclosed, and the balance payable in
equal installments billed with my dues. IfI am accepted as a member and later
resign, I am not entitled to a refund of any portion of my initiation fee. I understand that [ am
still responsible to pay any balance due on my initiation fee even after I resign.

I agree to pay the dues for each season for my category of membership as fixed by the Club,
plus any other fees, assessments, charges, restaurant minimums, sales tax, etc.

2. Dues for each season are payable on a fiscal year basis beginning January 1 of each
year; dues will be billed to me in advance monthly, beginning January 1.

3. Tunderstand that my acceptance as a member is contingent on having credit approval. 1
authorize the Vestal Hills Country Club (*Club”) to obtain a credit report on me through any
of the authorized credit rating services. I further authorize the Club to charge my
MasterCard, Visa or Discover card (“Credit Card”) for all dues, charges and assessments
incurred by me or chargeable to me, if the Club does not receive payment from me in full, by
cash or check, by the 20" day of the month. A 2.5% Club processing fee will be added to all
charges submitted to my Credit Card. This authorization to charge my Credit Card account
shall remain in effect unless I shall resign from the club (but the authorization will remain
valid after resignation to process any final charges due the Club).

4. I understand that if in any month that I have not made direct payment in full to the Club by
the 20" of the month, and if my Credit Card then does not accept all or part of my charges,
the Club will advise me of such occurrence, and I agree to make direct payment to the Club
of any shortfall within 7 days of such notice. If such re-billed amount is not paid within that
7 day time period, a finance charge of 1.5% per month from the initial billing date will be
added by the Club, and if I do not make my account current within 30 days of such re-billing,
the Club has the right to suspend my membership privileges.

5. Unless I resign in writing prior to January 1 of any year, I shall be liable for all of the
following year’s dues and assessments.

Date:

Signature

Sponsored by:

(type or print)

Signature of Sponsor

MasterCard/Visa Account No.

Expiration Date
3 Digit Code




