SPRING HILL GOLF CLUB

APPLICATION FOR MEMBERSHIP

Please Circle the Appropriate Membership

= Golf Membership: Single | Family All Membership
- 25+ Mile Golf Membership: Single | Family Categories
= Legacy Membership: Family ONLY Require a
Mini ONE
= Young Adult (29 & Under) Membership: Single ONLY m:mum.
Year Commitment
= Social Membership: Single | Family

Applicant must provide documentation (Driver’s License) to prove permanent residence

APPLICANT: BIRTHDATE:

ADDRESS: Crry: STATE: Z1P:

EMAIL:

EMPLOYER:

SPOUSE: BIRTHDATE:

ADDRESS: CITY: STATE: Z1P:

EMAIL:

EMPLOYER:

I.R.S Dependent Children: Please Include FIRST and LAST Name(s)

NAME: GENDER: BIRTHDATE:
NAME: GENDER: BIRTHDATE:
NAME: GENDER: BIRTHDATE:

NAME;: GENDER: BIRTHDATE:

Spring Hill Management, LLC. | 155 NW Country Club LN, Albany, OR 97321 | 541-926-6059



AUTHORIZATION FOR DIRECT PAYMENT OF DUES AND FEES

— MusT ATTACH A VOIDED CHECK —

I hereby authorize Spring Hill Management, LLC (DBA: Spring Hill Golf Club / Albany Golf & Event
Center) to withdraw my club dues & fees directly from my checking / savings account each month on
the date circled below:

5th 10th 15th

I acknowledge this authorization shall stay in effect until my membership is cancelled.

BANK NAME: ROUTING #: ACCOUNT#:

I agree to abide by the Terms & Conditions of the club and recognize they may be changed from time
to time by Spring Hill Management, LLC owners and management.

I acknowledge all charges and fees are due upon receipt and are delinquent on the 16th of
the month following the issuance of the statement of account and subject to a $25 Late Fee.

I also understand that Spring Hill Management, LLC does not allow accounts to remain open for
charging purposes once amounts age to 30 days past due, and may be placed for collection upon ag-
ing to 60 days past due.

Unpaid dues / balances are grounds for dismissal from the club.

A 30-day written notice of cancellation of membership is required and all obliga-
tions to the club must be paid in full at the time of cancellation of membership.

SIGNATURE:

PRINTED NAME:

DATE:

SPRING HILL GOLF CLUB

Spring Hill Management, LLC. | 155 NW Country Club LN, Albany, OR 97321 | 541-926-6059




