
APPLICATION FOR MEMBERSHIP
A CLUB FOR EVERYONE



MEMBERSHIP CLASSIFICATIONS
 
o Family Golf (Ages 45+)                          	 o Single Golf (Ages 45+)			   o Social Family
o Executive Plus Family (Ages 40-44)	 o Executive Plus Single (Ages 40-44)	 o Social Single	
o Executive Family (Ages 21-39)             	 o Executive Single (Ages 21-39)		  o Out of Area
	  

APPLICANT INFORMATION 
Name 									              Familiar Name 			 
	      Title		  First			   MI			   Last			         

Primary Residence 													          
				    Street					     City		  State		         Zip  Code

Seasonal Residence 												          
				    Street					     City		  State		         Zip  Code

Mobile Telephone Number 					          Date of Birth 				  

Primary Email Address 												                

Occupation and/or Nature of Business or Profession 						              o Retired

Name of Company 							           Title 					      

o Single    o Married    o Spouse/Significant Other    o Widowed	 Anniversary Date 			 
	  

SPOUSE/SIGNIFICANT OTHER INFORMATION 

Name 									              Familiar Name 			 
	      Title		  First			   MI			   Last			         

Mobile Telephone Number 					          Date of Birth 				  

Primary Email Address 												                

Occupation and/or Nature of Business or Profession 						              o Retired

Name of Company 							           Title 					   
	  

DEPENDENT INFORMATION
 
Please list any dependent children under the age of 18 and living at home.        	       

Name 							           Birthday 	        	               Gender   o Male  o Female

Name 							           Birthday 	        	               Gender   o Male  o Female

Name 							           Birthday 	        	               Gender   o Male  o Female

Name 							           Birthday 	        	               Gender   o Male  o Female



MONTHLY STATEMENTS & BILLING FREQUENCY
 
I would like to receive my monthly statements via:: 
 
o Email Member	 o Email Spouse/SO	     o Mail to Residence         o Mail to Business
	  

ACTIVITY INTERESTS
 
The following information will assist us in understanding Members’ interests in amenities and events. 
 
o Junior Golf				   o Women’s Golfing Events 	 o Wine Tasting
o Golf Lessons			   o Children’s Events			   o Dock Access
o Men’s Golfing Events		  o Swimming Lessons		  o Beach Access
o Couple’s Golfing Events		  o Themed Dinner Events		  o Business
o Committee Involvement		 o Fine Dining
	  

CLUBS AND ORGANIZATIONS
 
Please list the names of other Clubs to which you belong or once belonged.

Club/Organization 					        	      City 			        	      Years 	
	      
Club/Organization 					        	      City 			        	      Years 	
	      
Club/Organization 					        	      City 			        	      Years 	
	  

MEMBER SPONSORS
 
Each candidate for membership must have two Sponsors. The Sponsors must be a current 
member in good standing of Olympia Country & Golf Club.
 
Sponsor #1 										               Relationship 		
	      		  Title		  First		  MI		  Last			         
 
I have known the candidate for 		   years.		 I have known the spouse/SO for 		    years.
 
Home or Cell Phone 					           Business Phone 					  
 
Signature of Primary Sponsor 					        		       Date 		       	

 
Sponsor #2 										               Relationship 		
	      		  Title		  First		  MI		  Last			         
 
I have known the candidate for 		   years.		 I have known the spouse/SO for 		    years.
 
Home or Cell Phone 					           Business Phone 					  
 
Signature of Secondary Sponsor 					       		       Date 		       	
	  

I agree to abide by all policies set forth by Olympia Country & Golf Club.

 
Signature of Applicant 					        			        Date 		       	



FOR OFFICE USE ONLY

Date Received 					      Waiting List Date 	

Posting Date 				       Board Approval Date 	

Membership Date      Temporary Membership # Assigned 

3636 Country Club Drive, NW  •  Olympia, Washington 98502  •  (360) 866-7121  •  www.olygolfclub.com
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