
P A L M I R A G O L F C L U B

M E M B E R S H I P A P P L I C A T I O N

I. INFORMATION
P E R S O N A L

Applicant's Name

Social Security Number Birth Date

Spouse's (Co-Appl.) Name Birth Date

Social Security Number

Local Address

Number Street City State Zip Code

Out of Town Address

Number Street City State Zip Code

Billing Address

Number Street City State Zip Code

Club Communications
Address

Number Street City State Zip Code

Telephone: Telephone:
Local Residence ( ) Out of Town ( )

Fax Number ( ) E-mail Address

Telephone: Telephone:
Local Residence ( ) Out of Town ( )

Cell Phone 1 ( ) E-mail Address 1

Cell Phone 2 ( ) E-mail Address 2

Unmarried children under the age of 23:

Name Birth Date

Extended Family members: (Children not listed above, parents, grandparents and grandchildren who will
have extended family privileges)

Name Relationship
1. ______________________________________ ____________________________
2. ______________________________________ ____________________________
3. ______________________________________ ____________________________
4. ______________________________________ ____________________________



II. MEMBERSHIP APPLICATION

I hereby apply for the following category of membership in Palmira Golf Club (the "Club"):

MEMBERSHIP CATEGORY MEMBERSHIP

INITIATION FEE

FOOD MINIMUM

 Golf $30,000 $600

Non-Refundable Golf $ 22,,000 $600

Preview $ 9,000 $600

Subscription Membership $ 2,600 quarterly

$10,000 final payment

5-year payment plan

$600 Reviewed

Subscription Q & A

Social $ 1,000 $600

III. ACKNOWLEDGMENT OF MEMBERSHIP RIGHTS

I acknowledge that membership in the Club permits the member to use the Club Facilities
referred to in the Membership Plan in accordance with the By Laws, Membership Plan and Rules and
Regulations. A member acquires the right to use the Club Facilities in accordance with the terms and
conditions of the By-Laws, Membership Plan and Rules and Regulations, as the same may be amended
from time to time.

I hereby acknowledge that the use of the Club Facilities and any privilege or service incident to
membership is undertaken with knowledge of risk of possible injury to our persons and/or our property.
I hereby accept any and all risk of injury to myself, my guests and my family sustained while using the
Club Facilities or while involved in any event or activity incident to membership in the Club. I agree to
release and indemnify the Club, its successors and assigns and their respective directors, officers,
employees, representatives and agents for and against any claims, lawsuits, causes of action and damages
and expenses of any kind relating to any such use.

Copies of the By-laws and Membership plans are available to each member upon request.

Dated:________________________, 20___ _________________________________________________
Applicant's Signature

Dated:________________________, 20___
Co-Applicant’s Signature

This Membership Application shall not be binding on the Club until the required membership
agreement is signed by the applicant and co–applicant and approved by the Board of Directors of the
Club and signed by a duly authorized officer of the Club.

ACCEPTED BY:

By: ________________________________________

Title:

Dated: _____________________________________

Palmira Golf Club
28501 Matteotti View

Bonita Springs, FL 34135
239-949-4466 (p) / 239-948-4727 (f)


