
 
 

APPLICATION FOR MEMBERSHIP 
(Please print or type) 

      Date ______________________ 
 
Application for ______________________ membership.  

(Insert proper member type) 
 
 The undersigned members propose ________________________ for membership  
      (print name) 
in the Franklin County Country Club, subject to all requirements of the by-laws. 
 
______________________________  ______________________________ 
Signature of proposer     Signature of seconder 
 
 I consent to the proposal of my name for membership in the Franklin County 
Country Club and on election do agree to conform to its constitution, by-laws and rules.  I 
submit the following information with the understanding that a misstatement shall be 
sufficient grounds for rejection of my application, or expulsion from membership if 
elected. 
       ______________________________ 
       Signature of applicant 
 
Please print below exactly how stock certificate should be made out. (Stock membership only) 

 ___________________________________________________ 
 
 
ANSWER ALL QUESTIONS ON FRONT AND BACK 
SECTION 1 – PERSONAL: 
Name in full _____________________________________________________________ 
  First    Middle   Last 
Place of birth: _____________________________ Date of birth: ___________________ 
 
Spouse’s first name: _______________________  Spouse’s Date of birth:____________ 
 
Name(s) and Birthdate(s) of children: _________________________________________ 
 
Your hobbies: ____________________________________________________________ 
 
Bank reference: __________________________________________________________ 
 
List other clubs and civic organizations on which you are a member: ________________ 
 
Franklin County Country Club, P.O. Box 2300, Washington, MO 63090 – 636-239-6678 



 
SECTION 2 – CONTACT: 
Home address: ___________________________________________________________ 
 
Office address: ___________________________________________________________ 
 
Telephone: Residence: ______________________ Business: ______________________ 
 
        Cell: _____________________ Email: ______________________________ 
          (email will be used to send club information only and not published without permission) 
 
How long have you lived at present address? ______ 
 
Address of former residence: ________________________________________________ 
 
If elected to membership, send club mail as follows to: 
 Monthly statement & correspondence Home ______ Business ________ 
 
SECTION 3 - OCCUPATION: 
Applicant Name of firm: ___________________________________________________ 
 
Position occupied: ________________________________________________________ 
 
Spouse Name of firm: _________________________________________ 
 
Position occupied: ________________________________________________________ 
 
SECTION 4 - REFERENCES: 
List names of four other members with whom you are personally acquainted (other than 
sponsors) _______________________________________________________________ 
 
FOR CLUB USE ONLY: 
Received in Secretary’s office: ________________________ Deposit: _______________ 
 
Approve by membership committee: __________________________________________ 
 
Board of directors: ________________________________________________________ 

 
GENERAL INFORMATION 

 The above constitutes your complete application for membership in the Franklin County 
Country Club, and in order that it may be presented to the membership committee and the Board 
of Directors for consideration we respectfully request that you consider each question and answer 
it fully.  The form must be signed by both your Proposer and Seconder. 
 
 Applicants under 21 years of age must submit a statement signed by parent or guardian 
giving consent to the filing of the application and guaranteeing payment of any indebtedness 
incurred through membership. 
 
 Sponsors may be requested to submit written information concerning applicants. 
 
 All applicants are required to notify the Club of any change in the information originally 
supplied in the application form. 
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