CLUB NAME:               The  Summit Club/AVCC Membership Application 
CANDIDATE INFORMATION


(  Mr.   (  Mrs.   (  Ms.   (  Dr.

Primary Candidate__________________________________________________________________________________

Preferred Name
Jr.  Sr. 
Other
Date of Birth             /             /


Home Address

City

State

Zip

Home Phone
Cell Phone
Home Fax

Marital Status
(  Single
(  Married
Wedding Anniversary Date                    /           /

Social Security #

Driver’s License #

State


Business Name

Type of Business

Title
Length of Employment
______ (yrs)

Business Address

City

State

Zip

Business Phone

Business Fax

Please send emails to this address


Spouse/Spousal Equivalent/Significant Other


(  Mr.   (  Mrs.   (  Ms.   (  Dr.

Preferred Name
Jr.  Sr. 
Other
Date of Birth             /              /


Social Security #

Driver’s License #

State


Business Name

Type of Business

Title
Length of Employment
______ (yrs)

Business Address

City

State

Zip

Business Phone
Business Fax
Cell Phone

Please send emails to this address


DEPENDENTS are unmarried children under 21 {or under 23 attending college} residing with Candidate(s).

_____  Yes I/we have dependents as indicated below.
_____  No I/we do not have dependents residing with us.

Name(s)
    Date of Birth

Charge Privileges



         /          /        

(  Son
(  Daughter
(  Yes
(  No



         /          /

(  Son
(  Daughter
(  Yes
(  No



         /          /

(  Son
(  Daughter
(  Yes
(  No

I/We am/are applying for Membership in the following category:Summit Club/AVCC-Town and Country Membership

Initiation Fee * :        $WAIVED                         Current Monthly Dues $ *Paid to AVCC
HAVE YOU EVER BEEN CONVICTED OF A SEXUAL OFFENSE OR REQUIRED TO REGISTER AS A SEXUAL OFFENDER?

 Primary Candidate:     [Please check YES or NO and INITIAL]  
 
 _____ Yes
_____ No
_____INITIALS

 Spouse/Equiv/Other:  [Please check YES or NO and INITIAL]   
 
 _____ Yes
_____ No          _____INITIALS
PAYMENT OF MEMBERSHIP ACCOUNT
I/We would prefer monthly statements to be mailed to:
(  Home
(  Candidate’s Business

Payment of Membership Account, including all dues, fees and other applicable charges, is due upon receipt of the monthly statement. If accepted for membership, I/we agree to pay the account in full when due. I/We agree and understand that a late charge up to the maximum amount allowable by law, or other penalties, may be assessed for past-due accounts as provided for in the Bylaws and Rules and Regulations of the Club, as amended from time to time. In addition to late fees, penalties may include, but are not limited to suspension of Club privileges and/or expulsion from membership. Payments on delinquent accounts shall be applied first to reduce late charges, then to reduce accrued dues and food & beverage charges (with the payment applied to reduce the oldest past due balances first), and then to any other charges.  Any fees assessed for untimely payment of any applicable dues, fees or charges will appear on my/our statement.  I/We agree to pay all reasonable attorneys' fees, investigator fees, and costs in the event this account is turned over for collection.

MEMBERSHIP POLICIES
If accepted into membership, I/we agree to conform to and be bound by the enrollment terms contained herein, the Bylaws, the Rules and Regulations, and written membership policies of the Club (“Membership Documents”) as they may be amended from time to time.  I/We further understand that agreeing to be bound by the Membership Documents is a part of my/our agreement for membership privileges with the Club.  I/We specifically understand this membership is not divisible.  I/We hereby acknowledge receipt of a copy of the Bylaws and the Rules and Regulations of the Club.

I/WE ACKNOWLEDGE THE MEMBERSHIP BYLAWS AND THE RULES AND REGULATIONS PROVIDE THE DETAILS OF THE CLUB’S MEMBERSHIP POLICIES, CONDUCT AND OBLIGATIONS, INCLUDING, BUT NOT LIMITED TO, PROVISIONS IN THE EVENT OF DIVORCE, FOR ARBITRATION OF DISPUTES, RESIGNATION, REDEMPTION OF MEMBERSHIPS, FINANCIAL OBLIGATIONS, DISCIPLINARY ACTION, RELEASE OF LIABILITY FOR PERSONAL INJURY AND THEFT.  I/WE HEREBY FULLY RELEASE AND DISCHARGE THE CLUB, ITS EMPLOYEES, AGENTS, SHAREHOLDERS, MEMBERS, MANAGERS, AFFILIATES AND ASSIGNS FROM ANY LIABILITY, INJURY, LOSS, DAMAGE OR CLAIM ARISING FROM MY/OUR USE OF THE CLUB FACILITIES. 

By providing the address(es) (including e-mail), phone numbers(s), and fax number(s) above, I/we hereby give the Club my/our express written permission to contact me/us at each number or address in accordance with the terms and conditions of the Club’s Privacy Policy, a copy of which is available on the Club’s website. I/We acknowledge that the Club values my/our right to privacy.  I/We understand that I/we can revoke this consent at any time by contacting the Club in writing.

I/We agree the terms and conditions of my/our membership may not be added to, amended, or contradicted in any way by evidence of prior, contemporaneous, or subsequent oral agreements of any kind and acknowledge there are no unwritten oral agreements of any kind.

By signing below, we hereby certify that we hold a marriage license, or a certificate of domestic partnership or civil union, which evidences our existing spousal relationship.  If we do not hold one of the above, we acknowledge that the Club requires execution of a separate Spousal Relationship Statement.
Primary Candidate’s Signature
Date
Spouse/Significant Other/Spousal Equivalent’s Signature
Date
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Credit Card/Debit Card Authorization
I/We wish that our Monthly Charges (as defined below) be billed to the credit card or debit card indicated below.

I/We agree to pay my/our Membership Account, including all dues, fees, applicable taxes and all charges made to my/our account (“Monthly Charges”) in full each month.  I/We hereby authorize the Club to submit my/our Monthly Charges to my/our credit card or debit card indicated below.  I/We agree to maintain a current major credit card or debit card on file with the Club at all times.  I/We understand if any amounts are rejected by the credit card or debit card issuer, I/We agree that a late charge up to the maximum amount allowable by law, or other penalties, may be assessed for past-due accounts as provided for in the Bylaws and Rules and Regulations of the Club, as amended from time to time.  In addition to late fees, penalties may include, but are not limited to suspension of Club privileges and/or expulsion from membership.  Payments on delinquent accounts apply first to reduce late charges and accrued dues, then to food and beverage charges, then to any other charges.  I/We agree to pay all reasonable collection fees, attorneys' fees, investigator fees, and any other costs in the event this account is turned over for collection.

I/We hereby authorize the Club to submit my/our Monthly Charges to my/our credit or debit card(s) indicated below.  This authorization shall remain in effect until revoked in writing and such written revocation is delivered to the Club.  

AUTO-PAY ENROLLMENT

               Please indicate whether the following is a credit card or debit card:  ______ Credit     ______ Debit

Credit Card Number:

Expiration Date:_________________ V#_____________

Cardholder Name:_____________________________________________   Credit Card Issuer: ______________________________
Signature:
Date:


Signature:
Date:


V# = last three digits on the back of credit card in the signature line or you may provide the zip code of the billing address.

PLEASE FAX BACK Jayme E. Rotch (Membership Director) 458-2612 

or EMAIL to jayme.rotch@ourclub.com
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