
ROCKDALE COUNTRY CLUB 
 

MEMBERSHIP APPLICATION 
 
Primary Member ____________________________________________Spouse ________________ 
 
Children’s Name _________________ Age ____ (Must be unmarried minor or full time student under 25)      
           
Children’s Name _________________ Age ____ (Must be unmarried minor or full time student under 25)      
 
Children’s Name _________________ Age ____ (Must be unmarried minor or full time student under 25)     
 
Home Address______________________________________________ 
 
City____________________ State _____ Zip _____________ Home Phone ___________________ 
 
Cell Phone _____________________________ Cell Phone ________________________________  
 
Do You Receive Text Messages ___Yes ___No 
 
E-Mail _________________________________    E-Mail __________________________________ 
 
 

TYPE OF MEMBERSHIP (All are Family Memberships) 
 
[   ] Resident (Under 65) - $115 Per Month Plus Tax  -  Full Club Privileges 

[   ] Resident Senior (65 & Over) - $105 Per Month Plus Tax  - Full Club Privileges  
 
[   ] Summer (May-September) - Pool Privileges (new rates effective May 2018) 
 [   ] Option 1: $100  Per Month Plus Tax 

[   ] Option 2: One-time Payment of $360 Plus Tax for May-September 
 

[   ] Satellite (35 + Miles from RCC) - $70 Per Month Plus Tax - Full Club Privileges 
Satellite Members May Not Vote   
                                                                                                           

[   ] Business - $___________Rate Depending on Number of Business Members 

(These Amounts Will Be Charged to Your Account Each Month) 
 

Requested Effective Date of Membership _________________ 
 
Current Amount Due to Cover the Period from the Effective Date to Next Month   $_____________ 

(This Amount Will Be Refunded if the Membership is Not Approved By the Board) 
 

I Am Paying the Amount Due By  [     ] Cash      [     ] Check     [     ] Credit Card 
 
 
____________________________________________________________       _________________ 
                                                 Applicant’s Signature                                                        Date 
 
_______________________________________      ____________________________________ 
                     Recommending Member                                          Recommending Member 
 
                   _______________________          ____________________________________ 
                   Date Approved by the Board                             Chair of Membership Committee                    05/02/2018 

Date Pro-rated _________ 
 
Amount Paid   $_________ 
 
Tax  $_______ 
 
Total  $_________ 
Range Balls  $_______ 
 


