
South Granville Country Club
P. O. Box 721 

Creedmoor, North Carolina   27522
REVISED June 1, 2010

Application for Membership 

Name ________________________________________________________

Address ______________________________________________________

City ___________________________ State _________ Zip ____________

Phone (Home) ______________________   (Business) _________________

Occupation: _________________________ Employer ___________________________

________________________________________________________________________

Spouse’s Occupation: _________________________ Employer ___________________

________________________________________________________________________

Email address ____________________________________________________________

Family Members:                                                                   Date of Birth:
[Immediate family only includes husband, wife, and children or individuals covered by 
you in accordance by the IRS standards]

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________



List a personal reference.  (An individual that can provide personal information about 
your character, preferred to be a current member of the SGCC).  

Name ______________________________________________________

Address _____________________________________________________

Phone Number ___________________________

Or a letter of recommendation shall be attached to the application.

Obtain signatures of three current South Granville Country Club members in good 
standing (Please print and sign below)

Print         Sign       Phone #

__________________ ___________________________ _______________

__________________ ___________________________ _______________

__________________ ___________________________ _______________

Date ____________ Signature of Applicant _________________________

Application shall be accompanied with a check written to the South Granville 
Country Club for the amount of $110 for your monthly dues.  DUES TO BE PAID 
IN ADVANCE and payment thereafter by the 10th day of each month.   This 
agreement obligates your membership for (12) twelve-months unless hardship 
documents (notification) can be provided.  

FOR OFFICIAL USE ONLYFOR OFFICIAL USE ONLY

Membership number assigned ______

Date Considered for Membership _______

Membership _______Approved  _______ Rejected

REVISED:   June, 2010
This application will be considered at the next regular meeting of the Board of 
Directors and the applicant will be notified of the Board’s decision.  In the 
meantime, please enjoy all activities (pool, golf and tennis) as of the date of this 
application.


