TO THE SECRETARY
Date

I hereby apply for a:

Regular Bondholder

Family Bondholder
] Add Spouse [] Add Child
Non-EquityL] Add Spouse [] Add Child

Regular Junior

FRAMINGHAM
COUNTRY CLUB

Family Junior

oooo aof

Social

membership in Framingham Country Club. If elected | agree to
abide by all the by-laws, rules and regulations of the Club,
including future amendments thereof while a member. |
understand the Governing Board reserves the right to approve,
reject or revoke all applications and memberships.

Signature of Applicant(s)

1902 *Please read membership terms on back and initial
Please Print:
Full (Legal) Name
Preferred Nick Name
MEMBERSHIP Date of Birth
APPLICATION Home Address

An 18-Hole Private Country Club
Located at
16 Gates Street
Framingham, Massachusetts 01702

508-872-9790

Home Telephone
Cell Phone
Business or Profession

Position

Business Name

Business Address

Business Telephone

E-mail

Mailing Address - Residence - Business

+ Other




Name of Spouse or Significant Other:
Spouse
Significant Other*

*Significant other must reside with applicant
Date of Birth e-mail

Names, Sex and Birthdates of Children

Past and Present Club Affiliations

I know the following members of the club, other than the
Bondholders who are sponsoring me:

We, the undersigned Bondholding Member of the Club, hereby
propose for membership the above named applicant and
recommend election.

Sponsor’s Signature

Sponsor’s Name (please print)

Phone

Co-Sponsor’s Signature

Co-Sponsor’s Name (please print)

Phone

The sponsors must sign the application

Application Procedure

When this application has been completed it should be returned
to the Framingham Country Club. A deposit of $1,500 must
accompany application ($1,500 deposit for al memberships);
to be refunded if application is rejected. After this application has
been received the Membership Committee will arrange an
appointment to meet you.

*Membership Terms

Membership at FCC is year to year. Dues are annual and
FCC currently allows members to be billed in 11 monthly
installments along with monthly usage charges (food &
beverage, carts, guests, etc.). Monthly bills are sent out
early in the month and payment is due upon receipt. Past
due bills will incur a late fee and/or possible posting fee.
Should you fail to pay as agreed and your account is sent to
an attorney or collection agency, you will be responsible
to pay your past due amount plus any charges incurred by
FCC to perform this  service. Please initial
here that you agree with these terms

The following section is for FCC use.
Membership Committee
(Date)

Recommendation

Signature of Interviewer

Action by the Governing Board
(Date)
Approved

Rejected
Other

Date Application Received:

Amount of Payment Received:
Date Posted:

Assigned to Committee Member:
Date Sent:

Date Approved:
Date to Board:
Member Notified:

Orientation:
Other:
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