CEDAR POINT
COUNTRY CLUB

EST. 1964

Membership Application

8056 CLUBHOUSE DRIVE * SUFFOLK, VA 23433 ° 757.238.2275
WWW.CEDARPOINTCOUNTRYCLUB.COM



http://www.cedarpointcountryclub.com

Type of Membership Desired

Check One:

Membership Category Initiation Fee/Monthly Dues -25% Discount
Golf Memberships

] Generational $3,000/$500 Waived/$375
[] Golf (Age 40-74) $3,000/$400 Waived/$300
[ Intermediate Golf (Age 35-39) $2,000/$300 Waived/$225
[] Senior Golf (Age 75 and older) $2,000/$300 Waived/$225
] Junior Golf (Age 34 and younger) $1,000/$200 Waived/$150
Other Memberships

[] Tennis (All Ages) $750/$100 Waived/$75
[] Social (All Ages) $500/$70 Waived/$52.50

All Memberships, other than Generational, are Family Memberships which include the member, spouse, and unmarried children under
21 years old living at home or active military/students underage 26. All Memberships have a $75 per quarter food minimum and a
$50 per month Capital Improvement Plan Fee. Corporate Memberships are also available.

Membership Benefits

Generational & Golf
- Unlimited use of the 18-hole Championship Golf Course

- Unlimited use of the nationally recognized Par Three
Golf Course

- Use of practice facilities including the 18-station driving range,
chipping area, and putting greent

- Club and pull cart storaget

- Golf walking privileges anytime

- USGA Handicap Servicet

- Reciprocal playing privileges at select private Clubs

- Seven-day advance tee time reservations

- Competitive and social golf and tennis events throughout the year

- Unlimited use of the four lighted Har-Tru tennis courts
(open seasonally)

- Use of the seasonal outdoor swimming pool offering poolside
dining (open seasonally)

- Family activities throughout the year

- Participation in the 9-wicket Croquet Club

- Dining privileges at the Member’s Grille and Dining Room
- Use of our private meeting rooms and Banquet facilities

- Use of Men’s & Ladies’ locker facilities with locker rental availablet

T Additional fees apply. * Call 757.238-2275 for more details.

Social
- Use of the seasonal outdoor swimming pool offering outside dining

- Family activities throughout the year

- Participation in the 9-wicket Croquet Club

- Dining privileges at the Member’s Grille and Dining Room
- Use of our private meeting rooms and banquet facilities

- Use of Men’s & Ladies’ Locker facilities with locker rental available

Add-On Feature for Social & Tennis:

- Unlimited use of the nationally recognized nine hole Par Three
Golf Course and 18-station driving ranget

Tennis
- Unlimited use of the four lighted Har-Tru courts (open seasonally)

- Use of the two indoor Deco-Turf courts
- Advance court reservations

- Competitive and social tennis events and family activities
throughout the year

- Use of Men’s & Ladies’ locker facilities with locker rental availablet

- Use of the seasonal outdoor swimming pool offering poolside
dining (open seasonally)

- Participation in the seasonal 9-wicket Croquet Club
- Dining privileges at the Members’ Grill and Dining Room

- Use of our private meeting rooms and banquet facilities




Personal Information

Name
Primary Address
Street City State Zip Code
Alternate Address
Street City State Zip Code

Length of Time at Primary Address E-mail Address

Home Telephone Number Cell Phone Number

Date of Birth Have a Facebook Page? [Yes [INo

|:|Single [ ] Married [ 1Divorced [Jwidowed If Married please fill out spouse information below.

Spouse’s Name

Wedding Anniversary Date E-mail Address

Home Telephone Number Cell Phone Number

Date of Birth Have a Facebook Page? [Yes [ INo

Children

Please list your children under age 21 living at home or active military/students under age 26:

Name Date of Birth Male Female
[] []

Cell Phone Number Have a Facebook Page? CYes [INo

E-mail Address School

Name Date of Birth Male Female
[ (]

Cell Phone Number Have a Facebook Page? CYes [ INo

E-mail Address School

Name Date of Birth Male Female
L] L]

Cell Phone Number Have a Facebook Page? [ves [INo

E-mail Address

School




Business Information

Name of Company

Business Address

Business Telephone Number

Years in Present Employment

Name of Company

Business Address

Applicant’s Occupation and/or Nature of Business or Profession [] Retired
Title
Street City State Zip Code
Business Fax Number
E-mail Address
Spouse’s Occupation and/or Nature of Business or Profession [ Retired
Title
Street City State Zip Code

Business Fax Number

Business Telephone Number

Years in Present Employment

E-mail Address

Statement & Newsletter Preference

E-mailed Newsletters
E-Mailed Statements

| prefer to receive my general mail at:

Golfing Information

Do you play golf?

Does your spouse play golf?

Tennis Information

Do you play tennis?

Does your spouse play tennis?

Reference Information

USGA Handicap

USGA Handicap

What is your rating?

] Home E-mail
[] Home E-mail
] Home

What is your spouse’s rating?

Please list membership in other Clubs, fraternities or organizations and positions held:

[] Business E-mail
[ ] Business E-mail

[] Business

| am acquainted with the following Cedar Point Country Club Members:

Sponsor

for years.

Name

for years.

Name

for years.




Bank Account Information*

“Would you like to participate in Autopay? [ ]Yes [ INo

Bank Name

Account Number#

Routing Number#

Credit Card Information*
*Would you like to participate in Autopay? [IYes [JNo
Primary Credit Card

Type: [JVISA [JAMEX [IMasterCard []Discover

Expiration Date

Name on Card

Billing Address for Card

Card Number

Security Code

Telephone # Associated with Card

Alternate Credit Card
Type: [JVISA [JAMEX [IMasterCard []Discover

Expiration Date

Name on Card

Billing Address for Card

Street City State Zip Code
Card Number
Security Code
Telephone # Associated with Card

Street City State Zip Code




Authorization and Agreement

By signing this Membership Application for Cedar Point Country Club, | hereby authorize Cedar Point Country 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.

The undersigned does hereby acknowledge, accept and understand that | have truthfully and to the best of my ability answered all
application questions. If my Membership Application is granted, | agree to observe and be bound by the Membership Plan and Rules
and Regulations of Cedar Point Country Club in the present form or as may be amended, for a period of 24 months beginning with the
effective date of membership referenced below, | understand that this agreement shall automatically renew at the end of the current
term for a successive 24 month period, unless either party gives written notice of its intention not to renew at least 30 days prior to the
expiration and that all subsequent membership renewals will be subject to the prevailing dues and fee schedules at time of renewal.
Failure to stay for the full two year term disqualifies the member from eligibility for the discount and any discount received must be
repaid. Exceptions will be made for those relocating more than 50 miles from the club.

| acknowledge, accept and understand that | am personally liable and responsible for all financial obligations relating to my membership
and any of my family members who will be utilizing Cedar Point Country Club. | further agree that | will pay an unpaid balance of any
fees, dues or charges for which | or my family may be responsible. These fees or dues may include but are not limited to monthly
dues, finance charges, late fees, and food minimums. In the event that any charges, fees, and/or dues to my account are past due,
my account will be deemed to be delinquent. An account is deemed delinquent when the balance has been past due for more than
thirty (30) days after the date of the statement. In the event my account becomes delinquent, | authorize the Club to charge my credit
card for all fees, dues and charges greater than sixty (60) days past due. Should my account be referred to an attorney for collection,
then | agree to be responsible for all costs of collection, including an attorney’s fee of 33 1/3% of the balance then due and owing at
the time of referral.

| further declare that the above information which | have supplied on this application is true and correct, and acknowledge that any
misrepresentation thereof will be grounds for rejection of my application or dismissal from membership in the club.

Name of Applicant (Print) Date

Signature of Applicant Date

Driver’s License Number

A\
AN\
2N\
PN

CEDAR POINT
COUNTRY CLUB
EST. 1964
OFFICE USE ONLY
Date Received by Club 20 .
Effective Date of Membership .
New Membership Number

8056 CLUBHOUSE DRIVE ¢ SUFFOLK, VA 23433 ° 757.238.2275
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