
 

Carlisle Country Club 
Application for Membership          

 2021/2022  

              Date______/______/_______ 
Membership Category Desired:  
  
  Age Category:  (  ) Under 30  (  ) Under 40       (  ) 40 and Above 
  
  

Membership: (  ) Family Golf  (  ) Family Single Golf      (  ) Social 
   

(  ) Non-Resident Golf (  ) Corporate        (  ) House 
   

Initiation Fee:  (  ) Voting $3500    (  ) Non-voting $0 
 

Have you ever been a Member of Carlisle Country Club previously? ( ) Yes ( ) No        When? ___________________ 

 
Designated Member’s Information: 
 
 
Name _________________________________________________ Date of Birth ____________________________________________ 
 
 
Home Address __________________________________________ Home Phone _________________ Cell Phone __________________ 
 
 
_______________________________________ZIP_____________  E-Mail Address __________________________________________ 
 
Secondary Address:_______________________________________________________________________________________________ 
 
Name of Business/Employer _____________________________________________________ Title ______________________________   
  
Business Email Address __________________________________________________________Business Phone ____________________ 
 
 
Family Information: 

 
Status:          (  ) Married      (  ) Single      (  ) Significant Other       # of Dependents _____ Anniversary Date_______________ 
 
 
Spouse’s Name ____________________________________________________ Date of Birth _________________________ 
 
 
Spouse’s E-Mail Address ____________________________________________ Cell Phone ___________________________ 
 
 
Names of Children: _________________________________________________ Date of Birth _________________________ 
 
  _________________________________________________ Date of Birth _________________________ 
 
  _________________________________________________ Date of Birth _________________________ 
 
  _________________________________________________ Date of Birth _________________________ 
 
   
Sponsorship: The applicant is acquainted with the following members of Carlisle Country Club, who are authorized to furnish the Membership 
Committee with any pertinent information concerning the applicant: 
 
 

Primary Sponsor:     Sign Name _____________________________________ Print Name __________________________ Date ______________  
 
 
Secondary Sponsor:  Sign Name _____________________________________ Print Name __________________________ Date ______________ 
 

 



 
Application for Membership 

2021/2022 
 

Authorization and Agreement  
 
The undersigned hereby confirms that the information provided in this application is true, complete, and correct. 
 
The undersigned acknowledges and agrees that:  
 
(i) there is an application fee (equal to 2 months dues at the current rate) which will act as a deposit on your membership dues and your 1st month’s 
dues. Deposits are due upon submission of this application.  
 
(ii) by submitting this application; the undersigned is making a commitment to remain a member of the Club for a minimum period of at least 1 year 
from the Acceptance Date on this Application, the Commitment Period. 
  
(iii) a 90-day written notice is required for any resignation after completion of your minimum one year Membership commitment. 
  
(iv) we require a 30-day written notice for any changes to your Membership category that you may request and that there may not be more than one 
classification change in any 24 month period. 
 
If this application is accepted, and the applicant is admitted in accordance with the formal admission procedures of the Club, the undersigned agrees 
to observe and be bound by the Bylaws, Policies, and the Rules and Regulations of the Club in effect, and which may be updated from time to time.  
 
The undersigned hereby acknowledges and agrees that he/she is personally liable and responsible for all financial obligations relating to his/her 
membership, including any obligations relating to the use of the Club by his/her family members and guests.  
 
Signature of Designated Member Applicant: ________________________________________________________Date _______________________  
 
 
Signature of Spouse/Significant Other: ____________________________________________________________ Date _______________________  
 

 

2021/2022 Dues and Fees 
 
Dues:  Dues are paid by all members based upon their membership category and are billed either in full for our fiscal year, May 1 through April 30, 
or monthly.  Those paying monthly will be billed in twelve installments.  
Please indicate how you would like to be billed for your Dues & fees:          Yearly ______         Monthly ______ 

 
Statements: Your monthly statement will be sent out electronically on the 1st of each month. Please be aware that all dues are billed in advance so as 
your Membership is always active, and all purchases are billed in arears, in other words, after you have purchased your goods, foods, or services. 
 
Paying your Statement: The club utilizes EFT (Electronic Funds Transfer) for statement payments. Your statement will be sent out on the 1st of the 
month allowing ample time for your review prior to funds being drafted out of your account. The transfers are regularly scheduled for the 26th of each 
month. Should there ever be a discrepancy on an item, we will happily work with you to rectify it before processing the transfer. 
 
Food Minimum: 
A monthly food minimum, determined by Membership classification that includes food and non-alcoholic beverage purchases applies to all 
categories of membership except Junior Golf and Non-resident Golf.  An 18% gratuity and 6% sales tax are added to all applicable food and 
beverage charges.  The gratuity and sales tax do not apply toward your minimum.   
 

 
The club’s newsletter, the “Crier”, is published at the beginning of each month and is available for viewing on the Club’s website and social media.  
 
Preferred email address(es) for statements and notifications:         _____Member           ______Member Business         ______Spouse 
 
Please list any Hobbies or Special Interests: __________________________________________________________________________ 
   

Carlisle Country Club does not and shall not discriminate on the basis of race, color, religion (creed), sex, age,  

national origin (ancestry), disability, marital status, or military status, in any of its activities or operations. 
 

“As a member of the CCC, I acknowledge that participating in activities at the club involves risk. These risks include, but are not limited to, the 
possibilities that you and your family or guests will be struck and injured by a golf ball, injured while driving or riding in a golf cart, injured while 
walking the course or injured while in or around the swimming pool. Becoming a member of the CCC acknowledges that you accept these risks as 
well as all other foreseeable risks, that you have advised your family or guests of the risks and agree to hold neither the club nor its members 
responsible for any injury you, your family or your guests suffer while on the premises.” 
 

 
 For office use: 

Date and time of receipt ___________________ Amount of payment __________________ Received by _______________________ 


