
 

APPLICATION FOR 
MEMBERSHIP 

 
 
 

 
 
 
 
 

2026 
 

 
 
 
 
 

 
73 Country Club Road Grove City, PA 16127 / 724-748-4912 x6 / www.grovecitycountryclub.com 



TYPE OF MEMBERSHIP DESIRED:   Individual  Family  
 
CLASS OF MEMBERSHIP DESIRED:  

2026 Preview Membership 
 

Personal Information  
 
Name _______________________________________________________________________________  
 
Current Address_______________________________________________________________________  

Street   City                                   State   Zip Code  
 

Years at Current Address __________________ 

Home Phone_________________________  ` Mobile Phone_____________________ 

Date of Birth_________________________    Email Address_____________________ 

Spouse’s Name_______________________   Maiden Name_____________________  

Spouse’s Date of Birth_________________   Spouses Email_____________________  

Single   Married       Divorced    Widowed    Wedding Anniversary Date___________ 

Please list your dependent children:  
Name     Date of Birth  Gender (M/F)  
_____________________ ___________ ______________ 
_____________________ ___________ ______________ 
_____________________ ___________ ______________ 
_____________________ ___________ ______________ 

 
Business Information  
Applicant Occupation______________________________________________      Retired  

Name of Company______________________________    Title____________________________  

Business Address:___________________________________________________________________  

Street    City   State   Zip Code  

Business Phone____________________  

Years in Present Employment______________       Business Email____________________________ 

Spouse’s Occupation_______________________________________________            Retired  

Name of Company_____________________________      Title_______________________________  

Business Address:___________________________________________________________________  

Street    City   State   Zip Code  

Business Phone____________________  

Years in Present Employment______________       Business Email____________________________ 



Reference Information  
Please list membership in other clubs, if any, and positions held_____________________________  

_________________________________________________________________________________ 

Please list membership in business or fraternal organizations  

_________________________________________________________________________________ 

 
Banking and Credit Information  
Bank Name________________   Branch___________________   Account No. Provide Upon Request 
 
Contact Name_____________________  Telephone Number_______________________________  

Do you own your own home?   Yes  No      Name of Mortgage Company______________  

Please list two credit references:  

1_________________________________   2_________________________________   

 

Authorization  
By signing this application for Membership at The Grove City Country Club, I hereby authorize the 
Club, through its representatives, to make inquiry of my financial condition, our family and 
professional background and specifically authorize them to make inquiry of consumer credit 
reporting organizations.  
I also agree to maintain a current credit card account on file with the club at all times. Should my 
account become delinquent, I agree the Club shall have the right to bill such past-due amount on 
my credit card.  
 
Credit Card Information to be provided to the Business Office upon acceptance of Membership  
 

Certification  
I acknowledge, accept and understand that I am personally liable and responsible for all financial 
obligations relating to my membership and any of my family members who will be utilizing The 
Grove City Country.  
I hereby acknowledge, accept and understand that I have truthfully and to the best of my ability 
answered all questions in this application for membership. If my request for membership is granted, 
I agree to observe and be bound by the By Laws and Rules and Regulations of The Grove City 
Country Club in the present form and as may be amended.  
 
1. Commitment to Preview Membership through March 31, 2028.  I hereby obligate myself for the 
payment of all applicable fees and charges (including food & beverage minimums) during the 
preview membership term, subject to the terms associated with the Preview Membership Initiative 
which shall conclude on joining year.  

2. Termination of privileges or membership purchase at conclusion of the Preview membership 
term. On March 31, 2028, my Preview Membership and all my privileges thereunder shall terminate 
unless prior to said date I elect to join in full and satisfy the requirement of monthly dues and the 
balance of my initiation (if applicable.) 
 



3. Privileges and limitations during Preview Period. During the preview relationship, I shall be 
entitled to the use of the Club facilities and involvement in all Club activities and usage privileges as 
established by the Club. Additionally, I understand my preview relationship is not transferable or 
refundable and provides no voting rights.  
4. Grove City Country Club By-Laws and Rules and Regulations. I agree to be bound by the By-Laws 
and Rules and Regulations as established and may be amended by Grove City Country Club from 
time to time.  
5. Proprietary Rights. Proprietary rights for an Active member (right to vote, hold office, dissolution 
rights) shall not be afforded until full and final payment of initiation fees and bond, if applicable, are 
paid.  
6. Promise to pay applicable initiation fee. I understand that should I exercise the initiation fee 
payment options as outlined in Paragraph #2, I will be obligating myself to the terms for the 
payment of the applicable initiation fee as represented within said paragraph and applicable 
promissory note.  
7. Final Interpretation. The Club reserves the right to make final decisions pertaining to all matters 
regarding the Preview Membership Initiative.  
 
I hereby formally request Membership in The Grove City Country Club.  
 
Signature of Applicant___________________________________   Date_____________________  
 
Signature of Spouse_____________________________________   Date_____________________  
 



Sponsorship Information 
 

- Must have sponsorship from two current members of the club before application can be 

submitted.  Current members must sign sponsorship page or provide a written endorsement 

of candidate. 

 

Name of Sponsor_______________________________________   Years at Club__________ 

 

How long have you known the Candidate?_______________________ 

 

Signature of Sponsor_____________________________________  Date________________ 

 

 

Name of Co-Sponsor_____________________________________  Years at Club__________  

 

How long have you known the Candidate?_______________________  

 

Signature of Co-Sponsor__________________________________  Date_________________ 

 

 

 

Approved: ________________________________  ____ ______________________  
                               Grove City Country Club               DATE 

  



 
 

 

Authorization for Direct Payment of Account 

 
All members are required to keep a valid credit card attached to their member account.  Statement 

balances will be processed on the 10th day of the month in most circumstances.  When the 10th of 

the month falls on a day other than a normal business day, the transaction will be posted on or 

around the 10th day of the month. 

 

 

Card Type: (Circle one)  Mastercard  /  Visa  /  Discover / Amex 

 

Name On Card: ________________________________________________ 

 

Credit Card/Debit Card Account #: ________________________________ 

 

Expiration Date: _________________________ 

 

Security Code # (3 digits or 4 digits if Amex): ________________ 

 

Billing Address: _______________________________________________ 
                           Street/PO Box # 

 

 

_______________________________________________________________________ 

City                                                        State                                                 Zip 

 

 

_______________________________________________________________________ 

Authorized Signature                                                                             Date 
 

 
 


