
Shelridge Country Club
Membership Application & Information Sheet

Name: ____________________________________________________________________________

Spouse's Name: ____________________________________________________________________

Children(s) Names & Age (If living at home)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Address: __________________________________________________________________________

              __________________________________________________________________________

Email: ____________________________________________________

Home Phone: ______________________________________________

Work Phone: _______________________________________________

Cell Phone: ________________________________________________

Amount Paid: _______________________________________________

Signed: ___________________________________________________

Date: _____________________________________________________


