
HIGHLAND GOLF CLUB  
       MEMBERSHIP APPLICATION 

2271 FLAT SHOALS RD. 
CONYERS, GA  30013 

770-483-4235 
FAX  770-483-3053  

 
 
Full Name (please print)____________________________________________________ 
Birth Date_______________________________________________________________ 
 
Name of Spouse__________________________________________________________ 
Birth Date_______________________________________________________________ 
 
Residence Address________________________________________________________ 
City__________________State____________ Zip Code__________________________ 
Home Phone Number______________________________________________________ 
 
Previous Address_________________________________________________________ 
 
Children living at Home 
Name ___________________________________Date of Birth____________________ 
Name___________________________________ Date of Birth____________________ 
Name___________________________________ Date of Birth____________________ 
Name___________________________________ Date of Birth____________________ 
 
Employer_______________________________________________________________ 
 
Business Address_________________________________________________________ 
 
City_______________________State______________________Zip Code___________ 
 
Business Phone_______________________  
Other contact Phone number(s): i.e. (cell phone, nextel etc.) ________________________ 
 
Monthly Household Income_________________________________________________  
Bank Reference___________________________________________________________ 
 
Social Security Number____________________________________________________ 
 
Major Credit Cards: 
• Visa _____________________________________________Exp. Date___________ 



• Master Card _______________________________________Exp. Date___________ 
• American Express___________________________________Exp. Date___________ 
 

Please list two personal references below: 
 
Name_____________________________________________________________ 
Address___________________________________________________________ 
Phone________________________ Relationship to applicant________________ 
 
Name ____________________________________________________________ 
Address___________________________________________________________ 
Phone_______________________ Relationship to applicant_________________ 
 
 

Conditions of membership agreement: 
 
Upon acceptance and approval of this submitted application, it is agreed that I will be entitled to 
all benefits and privileges of membership at Highland golf Club.  These privileges will also be 
extended to my immediate family.*  *( husband / wife and all dependent children under 21 
years of age) 
 
It is further understood and agreed that I may cancel membership from the club by giving a 30-
DAY written notice.  Outstanding dues, member charges, and any misc. debts must be cleared at 
the time of resignation.  It is understood that no further dues shall be incurred after such 
resignation. 
 
It is understood that membership at Highland Golf Club does not confer upon me any ownership 
or any interest in club assets or interest in club management 
 
The initiation fee is non-refundable 
 
All accounts must be paid by the 15th of the month.  Member Accounts that are 30 days past due 
will be assessed a service charge of 10% of the total amount due.  Accounts that are 60 days past 
due will be automatically charged to the members’ major credit card on file for reconciliation.  
 
 
I HEARBY APPLY FOR MEMBERSHIP AT HIGHLAND GOLF CLUB AND AGREE IF 
SELECTED, TO BE BOUND BY THE RULES AND REGULATIONS OF THE CLUB.  THIS 
ALSO INCLUDES DUES STRUCTURE, BUSINESS OPERATIONS, AND ALL PENALTIES 
AND ASSESSMENTS CONTAINED IN THIS APPLICATION. 
  
APPLICANTS 
SIGNATURE________________________________DATE______________________ 
 
 
 
ACCEPTED THIS ________DAY OF _________________ 20__________________ 
 
BY __________________________________________________________________ 
 
_____________________________________HIGHLAND GOLF CLUB 


