Country Club of New Bedford
585 Slocum Road

North Dartmouth, MA 02747

Phone: 508-993-3453

Fax: 508-993-7005

MEMBERSHIP APPLICATION INSTRUCTIONS

Please fill out the membership application in its entirety so it can be peddess

timely manner. Completed applications will be posted for fourteen (14) dayBoahe

of Governors will vote on membership acceptance the fourth Wednesday of each month.

If the membership classification applied for is filled, the applicationbeilplaced on the waiting
list and offered an Annual House membership.

Two letters of recommendation by the applicant’s sponsors must be included. Thensropos
must be Class A members in good standing, other than a member of the Board of Governors

There is a $100 application fee (non-refundable) which must accompany the egpplicat
The check should be made payable to the Country Club of New Bedford.

The completed package - application, letters of recommendation and the $100 application
feeshould be sent to the attention of the Membership Chairman, Peter Simmons, at the Country
Club of New Bedford.

Please feel free to call if there are any additional questions you weay ha

Jim Thompson

Membership Chairman
508-993-3453

Country Club of New Bedford
585 Slocum Road

North Dartmouth, MA 02747
E-mail: office.ccnb@comcast.net




Country Club of New Bedford

585 Slocum Road APPLICATION FOR MEMBERSHIP
North Dartmouth, MA 02747

Phone: 508-993-3453

Fax: 508-993-7005

PLEASEPRINT
DATE OF APPLICATION

SOCIAL SECURITY
NAME IN FULL NUMBER

CLASS OF MEMBERSHIP DESIRED

DATE OF BIRTH BIRTHPLACE U.S. QTIZEN ?

MARITAL STATUS

SPOUSE s NAME MAIDEN NAME

SPOUSE s DATE OF BIRTH BIRTHPLACE

CHILDREN OF APPLICANT SEEKING PRIVILEGES UNDER JUNIOR PLUS CATEGORY
LIST NAMES AND BIRTHDATES OF EACH CHILD .

E-MAIL ADDRESS

RESIDENCE ADDRESS CITY ZIP CODE TELEPHONE
BUSINESS ADDRESS CITY ZIP CODE TELEPHONE
WINTER ADDRESS cITY ZIP CODE TELEPHONE

NAME /ADDRESSOF BUSINESS

CAPACITY

How LONG WITH BUSINESS

PRIOR EMPLOYER AND ADDRESS

BANK AND CREDIT REFERENCES (GIVE ADDRESSESAND ACCOUNT NUMBERS - AT LEAST TWO)




MEMBERSHIP IN OTHER CLUBS, OVER THE PAST FIVE YEARS (GIVE ADDRESSESAND DATES)

REFERENCES (AT LEAST THREE - OTHER THAN MEMBERS) FOR MEMBERSHIP COMMITTEE TO CONTACT. GIVE
NAME , ADDRESS, AND TELEPHONE NUMBER.

AUTOMOBILE REGISTRATION NUMBER(S) MAKE AND MODEL
1.

2.

TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS CORRECT AND ACCURATE, AND IF ANY OF THE
ABOVE STATEMENTS PROVE TO BE FALSE, THE BOARD OF DIRECTORS HAS THE RIGHT TO DEMAND AN IMMEDIATE
RESIGNATION .

IF THIS APPLICATION IS FAVORABLY ACTED UPONBY THE BOARD OF DIRECTORS, THE UNDERSIGNED HEREBY
AGREES TO BE BOUND BY THE PROVISIONS OF THE BY-LAWS, RULES AND REGULATIONS AND ALL AMENDMENTS AND
ADDITIONS THERETO AND FURTHER AGREES TO PAY PROMPTLY ALL STATEMENTS COVERING DUES AND OTHER CHARGES
RENDERED BY THE CLUB.

IN SIGNING THIS APPLICATION | SPECIFICALLY AUTHORIZE THE MEMBERSHIP COMMITTEE TO MAKE SUCH
INVESTIGATION OF MY

| FURTHER UNDERSTAND THAT THE COUNTRY CLUB OF NEW BEDFORD WILL CONDUCT A BACKGROUND
INVESTIGATION WHICH MAY INCLUDE A CHECK WITH ANY PAST EMPLOYERS, A CRIMINAL RECORDS CHECK WITH THE
LOCAL POLICE DEPARTMENT , THE STATE POLICE, FEDERAL LAW ENFORCEMENT AGENCIES, THE REGISTRY OF MOTOR
VEHICLES, FINANCIAL RECORDS TO INCLUDE A CREDIT REPORT AND INTERVIEWS WITH MY CHARACTER REFERENCES.

APPLICANT SIGNATURE

PROPOSER SGNATURE

MEMBER
PRINT NAME NUMBER

SECOND SIGNATURE

MEMBER
PRINT NAME NUMBER

APPLICANT , PROPOSERAND SECONDER MUST SIGN IN PERSON. PROPOSERAND SECONDER MUST BE ACTIVE
PLAYING MEMBERS (OTHER THAN MEMBERS OF THE APPLICANT 'S IMMEDIATE FAMILY OR MEMBERS OF THE BOARD OF
GOVERNORS). ALL QUESTIONS ON THIS APPLICATION MUST BE ANSWERED IN DETAIL . PROPOSERAND SECONDER MUST
SUBMIT LETTERS OF RECOMMENDATION FOR APPLICANT .

IF THE ABOVE CONDITIONS ARE NOT COMPLIED WITH, THE MEMBERSHIP COMMITTEE CANNOT
CONSIDER THE APPLICATION.

PLEASE SEND MAIL TO MY RESIDENCE BUSINESSADDRESS (CHECK ONE).

IF APPLICABLE, HOW WOULD YOU LIKE TO BE BILLED FOR  YOUR INTIATION?

ONE TIME OR OVER TIME . PLEASE CONTACT THE OFFICE AT 508-993-3453 FOR YOUR OPTIONS.

UPON COMPLETING THIS APPLICATION , PLEASE RETURN TO CLUB, ATTENTION MEMBERSHIP CHAIRMAN .



Country Club of New Bedford
585 Slocum Road

North Dartmouth, MA 02747

Phone: 508-993-3453

Fax: 508-993-7005

LETTER OF RECOMMENDATION

Applicant’s Name:

1. How well and for how long have you known the applicant?
2. Describe your social and business contacts with the applicant.
3. What civic, community, and social organizations does the applicant partiaipate i

What role does he or she play?

4, Please provide the names of some friends of the applicant, especially Gibbmne

5. Please provide any additional information that you consider helpful to the
Membership Committee.

Signed: Date:
Member Number:

Please use additional paper if needed.
Questionaire must be returned with application.




Country Club of New Bedford
585 Slocum Road

North Dartmouth, MA 02747

Phone: 508-993-3453

Fax: 508-993-7005

LETTER OF RECOMMENDATION

Applicant’s Name:

1. How well and for how long have you known the applicant?
2. Describe your social and business contacts with the applicant.
3. What civic, community, and social organizations does the applicant partiaipate i

What role does he or she play?

4, Please provide the names of some friends of the applicant, especially Gibbmne

5. Please provide any additional information that you consider helpful to the
Membership Committee.

Signed: Date:
Member Number:

Please use additional paper if needed.
Questionaire must be returned with application.




