
 

Please return your completed application to your Club’s Membership Director for processing. 
Thank You! 

Fax: 301-292-2943 or email: membership0014@nationalgolfclubusa.com 

 
 
 

____Mr. ____Mrs. ____Ms. ____Miss ____Dr. 
 
Member Name (Designee, if Corporate): ____________________________________________________________________ 
 
Spouse Name: _________________________________________________________________________________________ 
 
Street Address: ________________________________________________________________________________________ 
 
City, State, Zip Code: ___________________________________________________________________________________ 
 
 Date of Birth: _________________________________________________________________________________________ 
 
Email Address Member______________________________________  Spouse:_____________________________________ 
 
Company Name (if Corporate Membership): _________________________________________________________________ 
 
Company Address: _____________________________________________________________________________________ 
 
Home Phone: _____________________________________  Business Phone: ______________________________________ 
 
Home Club Name: _________________________________ Member Number: _____________________________________ 
 
 
I, as Applicant or corporate Designee (if applicable), certify that I am currently a member in good standing in my Home Club 
as indicated above and agree to enroll as a member of the Capital Society ("Society"). I understand I will be paying a one-time 
Upgrade Fee [Upgrade Deposit] of  WAIVED and Upgrade Dues of $35 per month in addition to my Home Club dues. The 
Upgrade Fee and Upgrade Dues are subject to change without prior notice at the sole discretion of ClubCorp USA, Inc. 
(“ClubCorp”) d/b/a Associate Clubs International (“ACI”).. I agree that ClubCorp may add or subtract Participating Clubs or 
Participating Facilities without prior notice. I also agree to pay any charges I incur at Participating Clubs or Participating 
Facilities which will be added to my Home Club monthly statement, and payable upon receipt as required by my Home Club’s 
Bylaws. I agree to conform to and be bound by the Bylaws and Rules and Regulations of all Participating Clubs and 
Participating Facilities as they may be amended from time to time.  
 
 
Date: ____________________________    ____________________________________________ 
         Applicant’s Signature: 
 
        ____________________________________________ 
   `      Applicant’s Printed Name: 
 


