
 
 

MEMBER APPLICATION 
 

PERSONAL INFORMATION: 

FULL NAME OF CANDIDATE: _________________________________________________ 

SOCIAL SECURITY NUMBER:________________   DATE OF BIRTH: ___________________ 

PLACE OF BIRTH: _________________________ EMAIL: __________________________ 

PERMANENT ADDRESS: _____________________________________________________ 

MONTHS OF RESIDENCY: ___________________  

SEASONAL ADDRESS: ______________________________________________________ 

TELEPHONE: _____________________                       TELEPHONE: _____________________ 

                             (  ) MOBILE (   ) HOME                                                          (   ) MOBILE (   ) HOME   

 

MARITAL STATUS:            (    ) MARRIED       (    ) SINGLE 

SPOUSE’S NAME: __________________________________________________________ 

DATE OF BIRTH: ___________________________ SOCIAL SECURITY: ________________  

OCCUPATION/EMPLOYER: __________________ EMAIL: ________________________ 

 

EMPLOYMENT INFORMATION: 

NAME OF BUSINESS: ________________________ POSITION: ______________________  

BUSINESS ADDRESS: _______________________________________________________ 

BUSINESS PHONE: __________________________ LENGTH OF SERVICE: _____________ 

 

COLLEGE OR UNIVERSITY ATTENDED: 

1. ______________________________________________________________________  

DATES: __________________________________ DEGREE: _______________________ 

2. ______________________________________________________________________  

DATES: __________________________________ DEGREE: _______________________ 

 

PREVIOUS BUSINESS AFFILIATIONS:  

COMPANY NAME: __________________________ LOCATION: _____________________ 

POSITION HELD: ___________________________ DATES OF SERVICE: _______________ 



 

COMPANY NAME: __________________________ LOCATION: _____________________ 

POSITION HELD: ___________________________ DATES OF SERVICE: _______________ 

COMPANY NAME: __________________________ LOCATION: _____________________ 

POSITION HELD: ___________________________ DATES OF SERVICE: _______________ 

 

NAME AND DATE OF BIRTH OF ALL CHILDREN 25 YEARS AND YOUNGER: 

NAME: ___________________________________ DATE OF BIRTH: _________________ 

NAME: ___________________________________ DATE OF BIRTH: _________________ 

NAME: ___________________________________ DATE OF BIRTH: _________________ 

NAME: ___________________________________ DATE OF BIRTH: _________________ 

 

PERSONAL REFERENCES: 

NAME: ___________________________________ PHONE: ________________________ 

ADDRESS: _______________________________________________________________ 

NAME: ___________________________________ PHONE: ________________________ 

ADDRESS: _______________________________________________________________ 

 

NAMES OF OTHER SOCIAL, CIVIC, FRATERNAL OR CLUB AFFILIATIONS: 

NAME: ___________________________________ PHONE: ________________________  

ADDRESS: _______________________________________________________________ 

NAME: ___________________________________ PHONE: ________________________  

ADDRESS: _______________________________________________________________ 

NAME: ___________________________________ PHONE: ________________________  

ADDRESS: _______________________________________________________________ 

 

PREFERRED METHOD OF CORRESPONDENCE: (CIRCLE) 

PERMANENT ADDRESS             SEASONAL ADDRESS             BUSINESS ADDRESS             EMAIL 

 

 

I ACKNOWLEDGE AND AGREE (1) THE ACCEPTANCE BY MEDALIST VILLAGE CLUB, INC. (MVC) OF A CHECK 

OR OTHER METHOD OF PAYMENT AS A DEPOSIT ON THEIR EQUITY MEMBERSHIP, SHALL AND DOES NOT 

CONSTITUTE ACCEPTANCE OF THE UNDERSIGNED AS A MEMBER OF MVC, (2) MVC HAS NO OBLIGATION TO 

PAY INTEREST ON ANY SUCH PAYMENT SHOULD THE UNDERSIGNED FAIL TO BE GRANTED MEMBERSHIP IN 

MVC; AND (3) MVC IS A PRIVATE CLUB WHICH RESERVES THE RIGHT TO GRANT OR DENY MEMBERSHIP AS 

SET FORTH IN THE MVC ARTICLES OF INCORPORATION, BYLAWS AND RULES PROMULGATED THEREUNDER. I  



 

FURTHER AGREE IF I AM PLACED ON A “WAITING LIST” THAT I WILL NOT HAVE VESTED INTEREST IN ANY 

PARTICULAR PRIORITY WITH RESPECT TO SUCH WAITING LIST AND MVC MAY, IN ITS DISCRETION, EITHER 

GRANT OTHER PERSONS PRIORITY OVER ME OR VICE-VERSA AS MVC, IN ITS SOLE DISCRETION, DEEMS 

SUITABLE. 

 

I HEREBY AUTHORIZE MVC TO MAKE SUCH INVESTIGATION OF MY AFFAIRS, FINANCIAL AND OTHERWISE, AS 

MVC DEEMS APPROPRIATE, TO DETERMINE MY SUITABILITY FOR MEMBERSHIP. I FURTHER AUTHORIZE ALL 

PERSONS OR ENTITIES REFLECTED ON THIS CONSIDERATION FOR MEMBERSHIP TO DISCLOSE TO MVC SUCH 

INFORMATION AS MAY BE PERTINENT TO THIS NOMINEE PROFILE FOR MEMBERSHIP, INCLUDING BUT NOT 

LIMITED TO, MY ABILITY TO PAY ALL CHARGES INCURRED BY ME AND MY FAMILY AT MVC, MY REPUTATION 

FOR FINANCIAL TRUSTWORTHINESS, AND GENERAL REPUTATION IN THE COMMUNITY FOR GOOD CHARACTER. 

ANY PERSON, ENTITY, EMPLOYEE OR AGENT HEREOF LISTED BY ME IN THIS FORM IS HEREBY RELEASED FROM 

AND AGAINST ANY AND ALL CLAIMS WHICH MIGHT OTHERWISE BE BROUGHT BY ME FOR DISCLOSING SUCH 

INFORMATION AS IS SOLICITED BY MVC CONCERNING ME. 

 

THIS INFORMATION SET FORTH IN THIS FORM IS TRUE AND CORRECT. I AGREE, IF ACCEPTED FOR 

MEMBERSHIP, TO PAY ALL FEES, ASSESSMENTS AND ACCOUNTS AT THE TIME PRESCRIBED, AND TO ACCEPT, 

ABIDE AND BE GOVERNED BY THE BYLAWS AND RULES AND REGULATIONS OF MEDALIST VILLAGE CLUB, 

INC. AS MAY BE AMENDED FROM TIME TO TIME. 

 

PRIOR TO YOUR APPLICATION BEING ACCEPTED BY MEDALIST VILLAGE CLUB, INC., A NON-

REFUNDABLE APPLICATION FEE OF $250 MUST BE MADE. THIS APPLICATION FEE APPLIES TO EACH 

APPLICATION AND IS NOT REFUNDABLE IN THE EVENT OF CANCELLATION OR WITHDRAWAL OF THE 

MEMBER’S APPLICATION, OR IN THE EVENT THE APPLICANT DOES NOT PASS THE BACKGROUND 

SCREENING FOR APPROVAL OF CLUB MEMBERSHIP. PLEASE MAKE CHECK PAYABLE TO MEDALIST 

VILLAGE CLUB. 

 

 

 

 

SIGNATURE: ________________________________________ DATE: _______________ 

 

 

 

 

 

 

 

 

 

 

 

For Office: 

 

MEMBERSHIP TYPE: __________________________________ APPLICATION FEE: ______  

 

BACKGROUND CHECK: ____________________ APPROVAL DATE: __________________ 

 

 

BOARD MEMBER SIGNATURE: ________________________________________________ 

 


