For Office Use Only
Russellville Country Clube Screened:

Board Approved:
Initial Pmt:

P.O. Box 1143 Number:

Russellville, Arkansas 72811

APPLICATION FOR MEMBERSHIP TYPE OF MEMBERSHIP: Certificate
Associate

Social
Corporate/Golf
Corporate/Social
Junior
Non-Resident

Name of Applicant:

Name of Spouse:

Children {(name and age)

Billing Address:

Home Address:

Telephone Number: (home)

E-Mail:

Present Employer:

Names of Civic Organizations of Which You Are or Were a Member:

In signing this membership application and when elected to membership I agree to abide by the -
Constitution, By-Laws, and Regulations of the Russellville Country Club.

I have four members who recommend me for this membership. Their signatures and
membership numbers foliow:

{Certified Member) {Certified Member)

(Certified Member) (Certified Member)

(Name of Applicant) (Signature of Applicant)




