RAVENWOOD,

2010 APPLICATION FOR ANNUAL MEMBERSHIP

Name: Date:
Address City: State: Zip:
Home Telephone: Work Telephone:

Email address:

Type of Annual Membership Desired:

O Individual $2,350 (Joined 2006+) / [ Individual w/range $2,600

0 Family $3,350 (Joined 2006+) / [ Family w/range $3,650

Add a Child for $500 - Any child 18 or younger or a full time college student 24 & under

Annual Cart Fee: Individual $450 Family $750

__ Three Payments Due 1/30/10, 2/28/10, 3/30/10 (split total fee above by three)

I have read the club’s membership Rules & Regulations and agree to abide by the terms and conditions thereof:
Signature of applicant:

Payment Type: [ Check O Visa 00 MC 0 Amex
Credit Card #:

Expiration:

Signature:

* Please sign here if you would like the above credit card
automatically charged on each installment date

Complete this portion if requesting a family annual membership:
Spouse’s Name:

Children’s Names: Date of Birth:

In order to facilitate the establishment of a MEMBER account, the following credit application must be completed.

MEMBER ACCOUNT INFORMATION REQUIRED TO OPEN "BILL TO” ACCOUNT

Visa Mastercard Discover American Express

Name on account

Account number Expiration Date 3 Digit Security #

Agreement: | / We hereby apply for credit and certify that the above information is correct. Our
understanding is that this information is for the use of your credit department and will be held in the strictest of

confidence. We understand if payment of my MEMBER account is not made within 30 days of statement date this credit

card will be automatically charged the outstanding balance on account.

Signature Date




