
 

 555 Country Club Rd.                Lakewood Country Club​            Effective Date:______ 
Salemburg,NC 28385                     
 
​ ​ ​ ​        Membership Application 
 
Name:___________________________________________________________ 
2nd Name:_______________________________________________________​ 
3rd  Name: _______________________________________________________  
Address:_________________________________________________________​
​   __________________________________________________________ 
Email:___________________________________________________________ 
Phone:___________________________________________________________ 
Membership Type: (INITIAL BESIDE YOUR CHOICE) 
​  
______ Prepaid $540.00 

 
______ $50.00 per month draft (choose draft 1st or 15th) 
 

 
BY THE SIGNATURE BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND 
THE FOLLOWING: 
 

●​ THE MINIMUM LENGTH OF MEMBERSHIP IS 12 MONTHS IN DURATION 
●​ IF IT BECOMES NECESSARY FOR A MEMBER TO TERMINATE MEMBERSHIP, THEY MUST 

GIVE WRITTEN NOTICE BY THE FIRST OF THE MONTH (NO later than the 10th) FOR WHICH 
IT IS EFFECTIVE,OTHERWISE, THE DUES CHARGE WILL CONTINUE.  THERE WILL NOT 
BE ANY REFUNDS FOR YEARLY MEMBERSHIPS.    _______INITIAL. 

●​ YOU MUST PAY THE EXISTING CART FEE EACH TIME YOU PLAY UNLESS OTHERWISE 
STATED.   THIS IS SUBJECT TO CHANGE AT ANYTIME WITH A 30 DAY NOTICE.   

●​ EACH MEMBERSHIP INCLUDES A MEMBERSHIP TO THE POOL FOR YOU AND THE 
MEMBERS OF YOUR HOUSEHOLD.  ALL GUEST MUST PAY $10.00 EACH VISIT. 

●​ IT IS COMPANY POLICY TO TAKE LEGAL ACTION, IF NECESSARY TO COLLECT DUES IN 
ARREARS 

●​ IF YOUR DUES ARE 90 DAYS IN ARREARS, THE BOARD OF DIRECTORS MAY CHOOSE TO 
DROP YOUR MEMBERSHIP. IF YOU USE THE FACILITY WHILE YOUR DUES ARE 90 DAYS 
IN ARREARS, YOU WILL BE REQUIRED TO PAY NORMAL RATE.    _________INITIAL. 

●​ If you become arrears and wish to rejoin you MUST pay what is owed before renewing. 
 
 

Applicant’s Signature:______________________________________   Date:_____________ 
 
Manager’s Signature:_______________________________________   Date:_____________ 
 
 

 



 

​
​   

 


