New

Goodrich Country Club, Inc. Member #

Full Certificate

Name in Full:

Spouse’s Name:

Children’s Name(s):

Home Address:

Home Phone:

Business Name:

Business Address:

10080 Hegel Rd.” P.O. Box 307" Goodrich, MI 48438 Transfer From:
810-636-2493 Phone * 810-636-7698 Fax or email GCCGolf@centurytel.net NS
. . . Member #
Membership Application To:
Member #
Transfer
Birthdate:
Birthdate:
Birthdate:
Birthdate:
Birthdate:
(street) (city) (state) (zip)
Business Phone:
(street) (city) (state) (zip)

Position:

Email Address:

Sponsoring Members:

| certify that | have read, understand and agree to the Goodrich country club, inc by-laws and
that 1 will comply with the current by-laws as well as any future changes that may be made by
the board of directors of the general membership. | understand that failure to comply with the
above could result in the termination of my membership.

Signature

Of Applicant: Date:
Signature

Of Spouse: Date:
Membership Committee —

Approval By: Date:




