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Apple Valley Country Club 
 
 

Application for the President’s Club  
One Year Special 

 
I accept my invitation to the President’s Special in Apple Valley Country Club for one full year.  
 
Name of Applicant: _______________________________________ DOB___________ 
Name of Spouse: _________________________________________  DOB___________ 
Residence Address:  _______________________________________  
City:  ______________________   State:  _______ Zip: _______________  
Home Phone: ______________________ Business Phone:  _____________________  
Email:  _____________________________  
 
Company Name:  _______________________________________________________  
Title:  ________________________________________________________________   
Business Address:  ________________________________________________  
City:  ______________________   State:  _______ Zip: _______________  
 
Please list your children or other family dependants here:  
 
Names and birth dates:            
1. _________________________________________  Birth Date___________ 
2. _________________________________________  Birth Date___________ 
3. _________________________________________  Birth Date___________ 
 
I am applying for the following golf category: 
                                                Monthly Access Fee  Quarterly Food/Beverage Minimum 
______ President’s Club - Family $  250      $120 
______ President’s Club - Single  $  225     $120 
 
Checks payable to Apple Valley Country Club.  
Major Credit Cards:   ___ Visa     ___ MasterCard      ___   AMEX  
Card #:  __________________________  Exp. Date:  ______________ 
Signature:  ____________________________ Date:  ________________ 

 

CERTIFICATION 

I hereby certify that the statements made in this application are true and correct. I understand that any false statements made 
herein may be grounds for immediate revocation of my Club privileges at the discretion of the Board of Directors of Apple 
Valley Country Club. I hereby agree to the terms of the President’s Club special and understand this special is for one year 
only. My privileges begin on this    day of     and expire on      . 
 

              
Date         Applicant’s Signature 



15200 RANCHERIAS ROAD •  APPLE VALLEY, CA • 92307 
P: 760.242.3653 x 101 • E: sam61@pga.com   

Membership Application 
I hereby make application for MEMBERSHIP in the Apple Valley Country Club for the classification indicated herein and agree to be bound 
by the conditions hereinafter set forth. 

Membership applied for (check one): 
                                                  Initiation Fee  Monthly Dues  Quarterly Food/Beverage Minimum 
______ Regular Family Full Equity        $3,500          $425    $120    
______ Corporate Primary Full Equity    $5,000          $425    $120 
______ Out of Area Golf Full Equity        $2,500          $284    $120    
______ Regular (Family) Non-Equity       $0           $325    $120    
______ Regular (Single) Non-Equity        $0           $275    $120    
______ Corporate Designee Non-Equity  $0              $425    $120    
______ Tennis Membership Non-Equity  $100              $85     $60  
______ Social Membership Non-Equity   $100              $75     $60  
 
Name of Applicant: ______________________________________________________ Birth Date__________________________ 
Name of Spouse: _________________________________________________________ Birth Date__________________________ 
Residence Address:  __________________________________________________City:  ______________________   State:  _______ Zip: 
______________ 
Home Phone: ______________________ Business 
Phone:  ___________________________Email:  ______________________________________________  
Company Name:  _______________________________________________________Title:  ___________________________ 
Business Address:  ____________________________________________________City:  ______________________   State:  _______ Zip: 
______________ 
                               Address Mail to:     Business Address       Residence Address  
 

Names and Birthdates of Unmarried Children: 
Name              Birth date               Plays Golf?              Plays Tennis?            Living with you? 
1     

2     

3     

4     

Marital Status: Married    Anniversary Date     Single     Divorced   
  Separated    Widowed  

Spouse’s Occupation - if employed      Bus. Telephone    

Spouse’s Business Name           

Business Address            

Spouse’s Interest:     Golf            Tennis    Bridge          

Applicant’s Social Security Number      Driver’s License No.    

I hereby certify that the statements made in this application are true and correct. I understand that any false statements made herein may be grounds for 
immediate revocation of my Club privileges at the discretion of the Board of Directors of Apple Valley Country Club. 
1.  I agree to conform and be bound by the By-Laws of Apple Valley Country Club, and if accepted, this shall constitute by subscription to said By-

Laws. 
2.  I agree to promptly pay all dues, charges, transfer fees and other financial charges imposed upon Members for the classification of Membership held 

by me at any time and herewith enclose the admission fee for the Membership Classification for which I am applying. 
3.  I understand that my membership in The Club can be terminated in the manner set forth in the By-Laws upon failure to pay all financial obligations 

due from myself to The Club as the same shall fall due, or upon violation on my part of any provisions of the By-Laws of The Club. 
4.  I agree to indemnify, defend and hold harmless The Apple Valley Country Club from any and all liability of any nature whatever except that directly 

caused by the negligence of The Club, its agents, employees or servants, occasioned from or by the use of any or all facilities of The Club by myself, 
spouse, children and/or guests including, but not limited to, the use of the golf course, club house, golf carts, tennis courts, swimming facilities, 
parking lots, public highways, and private access roads. 

5. I/We authorize Apple Valley Country Club to make all credit checks and to access my/our credit report(s) necessary to process this application. 
 

Date     Applicant’s Signature        
 

Checks payable to Apple Valley Country Club  
 
Major Credit Cards:   ___ Visa     ___ MasterCard      ___   AMEX     Card 
No.:  _______________________________________________________   



15200 RANCHERIAS ROAD •  APPLE VALLEY, CA • 92307 
P: 760.242.3653 x 101 • E: sam61@pga.com   

Exp. Date:  __________________________Signature:  ___________________________________ 
Date:  ___________________________________________ 


