
Applicant Name:	 _______________________________________________  Spouse: ________________________

Home #:___________________________________________   Work #: ________________________________________

Home Address: ___________________________________  Mailing Address: _____________________________

City: ______________________________  State: ____________________  Zip: _________________________________

Occupation: ______________________________________ Company: _______________________________________

Children (under 21 years old, or over 21, if unmarried and in school):

Name: __________________________________________ Age:__________________________

Name: __________________________________________ Age:__________________________

Name: __________________________________________ Age:__________________________

Name: __________________________________________ Age:__________________________

References:

Name: __________________________________________ Phone #:_______________________

Name: __________________________________________ Phone #:_______________________

Name: __________________________________________ Phone #:________________________

Membership Application

I understand that by selecting to participate in a membership at The Pampa Country Club that I will be responsible for 

full payment of all dues, stock purchase, and all other amounts that I (or eligible family) charge to my account. I also 

understand that if I do not meet my payment obligations, that all membership privileges will be suspended per club rules 

until full payment is received, and that past due balances will be charged to the listed credit card. I agree to abide by all 

existing and future club rules, regulations and by-laws. I agree to pay all bills promptly within 30 days.

Applicant Signature

Date

Debit/Credit Card #

Expiration Date

Please fill out this application to be considered for 
membership at The Pampa Country Club.  


