
 

 

 
Membership Application 

 
 
 
Applicant Full Name  ____________________________________________________________     Date  ____________________ 
 
 Sponsor  __________________________________________________________________________________  (primary) 
 
 Sponsor  _____________________________________________________________________________________________ 
 
 Sponsor  _____________________________________________________________________________________________ 
 
 
 

Applicant Information 
 
Date of Birth  ____________________     Place of Birth  _________________________________________________________ 
 

Home Address  _________________________________________________________________________     ☐  Own    ☐  Rent 
 
City  ___________________________________________________________     State  __________     Zip  ____________________ 
 
Home Phone  _______________________________________     Cell Phone  _________________________________________ 
 
Personal e-mail  _____________________________________________________________________________________________ 
 

Preferred method of contact: ☐  Phone  -   (indicate which)     _____ Home     _____ Cell     _____ Work 

    ☐  E-mail -   (indicate which)     _____ Personal     _____Work 
 
 
Number of years resided in Nashville?     ______________________________ 
 
 If less than 2 years, please provide last two addresses: 
 

1. _________________________________________________________________________________________________ 
 

# of years at this address  ____________________          ☐  Own    ☐  Rent 
 

2. _________________________________________________________________________________________________ 
 

# of years at this address  ____________________          ☐  Own    ☐  Rent 
 
 
 

Professional Information 
 
Employer  _______________________________________________________________     Hire Date  _____________________ 
 
Job Title  _______________________________________________     Work Phone  ___________________________________ 
 
Work Address  ______________________________________________________________________________________________ 
 
City  _________________________________________________________     State  __________     Zip  _____________________ 
 
Work e-mail  _________________________________________________________________________________________________ 
 

 
 
If you have been with your current employer for less than 2 years, please list previous employer: 
 
 Employer  _________________________________________________________     Dates  __________________________ 
 
 Job Title  ______________________________________________________     Phone   _____________________________ 
 
 Address  _______________________________________________________________________________________________ 
 
 Person to contact  __________________________________________________     Title  _________________________ 
 
 
 

Family Information 
 
Spouse’s Full Name  ____________________________________________________________________________________________ 
 
Date of Birth  ____________________     Place of Birth  ____________________________________________________________ 
 
Employer  ________________________________________________________     Title  ______________________________________ 
 
Cell Phone  _________________________________________     Work Phone  ___________________________________________ 
 
Personal e-mail  _________________________________________________________________________________________________ 
 
Work e-mail  _____________________________________________________________________________________________________ 
 

Preferred method of contact: ☐  Phone -  (indicate which)    _____ Home     _____ Cell      _____ Work 

    ☐  E-mail -  (indicate which)   _____ Personal     _____ Work 
 
Children -    Name   DOB Gender  School 
 

1. _____________________________________________________________________________________________________ 
 

2. _____________________________________________________________________________________________________ 
 

3. _____________________________________________________________________________________________________ 
 

4. _____________________________________________________________________________________________________ 
 
 
 

Education 
 
Names of College(s) attended, years & degree(s) – if any: 
 
 Applicant __________________________________________________________________ 
 
   __________________________________________________________________ 
 
   __________________________________________________________________ 
 
 Spouse  __________________________________________________________________ 
 
   __________________________________________________________________ 
 
   __________________________________________________________________ 



 

 

 
Community Affiliation 
 
List any current or previous involvement & dates  ________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 

Club Affiliations 
 

Have you ever applied for membership or been accepted as a member of Sequoia?  ☐  Yes     ☐  No 
 
If so, when were you a member & when/why did you resign your membership?     ___________________ 
 
_________________________________________________________________________________________________________________ 
 

Have you or your spouse ever been a member of another social or private club?     ☐  Yes     ☐  No 
 
If yes, please list club names & dates of membership  ____________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
Please list Sequoia Club members you know (up to 7-10)  _______________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 
Briefly state why you are applying for membership: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 

Club activities of interest:     ☐  Swim team     ☐  Dive team     ☐  Tennis lessons     ☐  Tennis league 
 
 

Possible committees of interest by either you or spouse:    ☐  Human Resources     ☐  Membership 
 

 ☐  Swim Team     ☐  Dive Team     ☐  Tennis     ☐  Food & Beverage     ☐  Facility Usage 
 

 ☐  Legal     ☐  Pool Management     ☐  Website / Electronic Communication     ☐  Budget 
 

 ☐  Day Camp     ☐  Other:  ___________________________________________________________________________ 
 
Completed application, including $250.00 application fee & (3) sponsor forms, should be mailed to: 
 Sequoia Club, Inc.     P.O. Box 58204     Nashville, TN     37205 
 
Applicants will only be submitted to the Membership Committee for review once all the necessary 
forms & fees have been received.  Contact the Club Accountant at accounting@sequoiaclub.net with 
any questions. 
 
 
In making this application, I understand that same is expressly subject to approval by the 
Membership Committee of Sequoia Club, Inc.  I further understand that this committee reserves the 
right to obtain a credit report or background check.  In the event this application is accepted, I will 
subscribe to the Constitution, Bylaws, Rules and Regulations of the Club.  I understand the present 
cost of membership is $10,000.00.  This amount is NOT inclusive of sales tax and includes a certificate 
value of $750.00 (to be returned at time of resignation).  Also included in the cost of membership is 
an amount reserved for capital expenditures.  This amount is equal to $150.00 for each member.  
Similarly, a portion of the annual membership dues of $1,455.00 (NOT inclusive of sales tax) equal to 
$150.00 per member may be reserved for capital expenditures.  Annual dues are to be paid annually 
or monthly.  If accepted as a member, I agree to pay invoices in a timely manner. 
 
 
 

___________________________________________________________  ____________________ 
Applicant Signature      Date 

 
 

___________________________________________________________  ____________________ 
Spouse Signature      Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For internal use only:    ☐  Application     ☐  $75  fee    ☐  Sponsor forms (x3) 

 

 
          Date: Received   ____________________ Acknowledged   __________________ 

 

 To Committee   ________________ Posted to site   ____________________ 

 

Approved   ____________________ Offered   ________________________ 

 

 Effective   _____________________ In database   _____________________

  
           

          Completed by:  ________________________________________________________

  

 

In compliance with Public Law 91-508, this notice is to inform you that in connection with 

the information provided herein for membership consideration: (1) an investigation may be 

made as to the character, general reputation, personal characteristics and mode of living; (2) 

additional information as to the nature and scope of any investigation requested will be 

furnished to you, upon your written request, made within a reasonable time.  Falsification of 

any information is grounds for dismissal of membership. 


