WYTHEVILLE GOLF CLUB
MEMBERSHIP APPLICATION 2026

APPLICATION DATE: MEMBERSHIP #: WGC STAFF:
POS QB EMAIL WGC PACKET CREDIT CARD LIST
MEMBERSHIP CATEGORY: BASED ON CALENDAR YEAR (JANUARY THRU DECEMBER
[JFull Introductory [INon-Resident [JSocial [JStudent [JFirst Responder
$100/month 1st year $1620/year $1080/year $600/year $1080/year

APPLICANT’S INFORMATION:

CONTACT INFORMATION Omr. OMrs. [OMs. [IDr.

Last Name First Name M.1. Date of Birth
Street Address City State Zip Code
Home Phone Cell Phone EMAIL ADDRESS

EMPLOYMENT INFORMATION

Employer Occupation Business Phone

Street Address City State Zip Code

SPOUSE/SIGNIFICANT OTHER INFORMATION:

CONTACT INFORMATION Omr. OMrs. [OMs. [JDr.

Last Name First Name M.1. Contact #

Street Address (if different than applicant) City State Zip Code Email Address

CHIILDREN (living at home, up to age 23 and still in school):

First Name Last Name Date of Birth First Name Last Name Date of Birth

First Name Last Name Date of Birth First Name Last Name Date of Birth

PREVIOUS CLUB MEMBERSHIP (if applicable):

Club Name City State Zip Dates

MEMBER REFERRAL (if applicable):

Last Name First Name
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MEMBER OBLIGATIONS / DUES PAYMENT OPTIONS:

The Wytheville Golf Club bills their members on a Quarterly basis (Jan, Apr, Jul, Oct). Payment is due by the last day of the
month it was billed (Jan 31, Apr 30, Jul 31, Oct 31). A member can also pay dues monthly with the payment due on or before
the last day of each month. A late fee of $25 will be applied to the account if the dues are not paid by the end of each month.
Member agrees to pay all reasonable attorney fees, investigator fees, and costs in the event this account is turned over for
collection.

IF1 AM ACCEPTED AS A MEMBER OF THE WYTHEVILLE GOLF CLUB, | WILL PAY MY DUES

(O MONTHLY (O QUARTERLY (O ANNUALLY (due on or before January 31 — 4% gift card rebate)

I hereby submit this application for membership in Wytheville Golf Club, Inc. If it is accepted, | agree my
membership is for a minimum of one full calendar year and that | will pay all dues and charges associated
with my membership through December of the calendar year I joined. My membership will automatically
renew in January each year at the prevailing rate. | agree to abide by Wytheville Golf Club, Inc. Policies
and Rules in the present form or as may be amended.

By signing here, | agree to the above dues obligations: DATE:

AUTHORIZATION:

PAYMENT METHOD MUST BE MADE BY DEBIT/CREDIT CARD (IF AVAILABLE).

PLEASE COMPLETE.

DEBIT/CREDIT CARD INFORMATION [] American Express [] Visa [J MasterCard  [] Discover

Credit Card Number Expiration Date Security Code

ALL CREDIT CARD PAYMENTS PROCESSED BY WGC WILL BE BILLED
BY THE 15™ DAY OF THE MONTH THE PAYMENT IS DUE

| agree to allow Wytheville Golf Club, Inc. to use this credit card for my monthly dues payments
and to maintain a valid debit/credit card account on file with the business office at all times while
a member of Wytheville Golf Club.

DATE: DATE:

Applicant Signature Spouse/Significant Other Signature

PRINTED NAME PRINTED NAME

Wytheville Golf Club General Manager / Golf Director: gm@wythegolf.com
PO Box 111 276-228-2143 OPTION 2

1325 West Lee Hwy

Wytheville, Va. 24382 Bookkeeper: office@wythegolf.com

276-228-2143 276-228-2143 OPTION 3
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