
Applicant
Signature ______________________________________

Date of Application ______________________________

RECOMMENDATION
I am being recommended for membership by the following
current members of Choctaw Country Club:

_______________________________________________

_______________________________________________

_______________________________________________

INITIAL FEE INFORMATION

$ _____________  Initiation/Application  Fee ($125)

$ _____________  First Month's Dues ($91.65)

$ _____________  Total

BILLING PREFERENCES

[__] Bill monthly dues and charges to me at the above
mailing address.

[__] If possible, draw monthly dues and charges on my
bank account (information below).

Bank ____________________________________

Account Number ___________________________

Choctaw Country Club, Inc.
P.O. Box 827

Poteau, OK 74953-0827
(918) 647-3488

I, ______________________________________ hereby apply to the Choctaw Country Club of Poteau, Oklahoma, for a

______________________________________  (family / corporate association) membership.

If accepted for membership, I agree to conform to the constitution, bylaws and all rules and regulations of the club that are in effect
at this time, or that may become effective at some later date.

I also understand that if I am accepted as a member in the club, and at some later date wish to resign my membership, I
must do so by giving a written letter of resignation to the club manager or club accountant (Brian Roberts, CPA,) or by
mailing the letter of resignation to the President of the club at the above address, prior to the effective resignation date.  I
also understand that any monthly dues and clubhouse charges due by me will be paid in-full at the time of resignation or
legal action to recover these charges will be filed by the club.

Personal Information (Please type or print)

Name (as it should appear for Billing): _________________________________________________________________________

Place of Birth  ________________________________________________ Date of Birth _________________________________

Mailing Address _______________________ City _____________ State ________ Zip ____________ Phone _______________

Profession or Business _____________________________________________________________________________________

Business Address _____________________ City _____________ State ________ Zip ____________ Phone _______________

Bank Reference ________________________________________________________________ Phone ____________________

Number of persons in family ___________________________________ (Not to include dependants 23 years old or older)

Spouse / Child / Dependant Name Relationship Date of Birth

_______________________________________________   _______________________________   ______________________

_______________________________________________   _______________________________   ______________________

_______________________________________________   _______________________________   ______________________

_______________________________________________   _______________________________   ______________________

_______________________________________________   _______________________________   ______________________

Person(s) eligible to sign charge tickets: ______________________________________________________________________


