
 



TYPE OF MEMBERSHIP DESIRED: ____________________________________________ 
 

APPLICANT INFORMATION 
 

□  Dr.                          □  Mr.                       □  Mrs.                                  □  Ms.  
 

Name: ___________________________________    Date of Birth: ________________ 
 
Primary Residence: _____________________________________________________ 
   Street                         City      State      Zip 

 
Secondary Residence: ___________________________________________________ 
         Street                                            City      State      Zip 

 
Home Phone: (____)__________   Cell Phone: (____)_________   Other: (     ) _______ 
 
E-Mail: ________________________________________________________________ 
 
Social Security #: _________________________  Driver’s License #: ______________ 

 
Company Name: __________________________ Type of Business: ____________ 
 
Title: ________________________________   Length of employment: _____________ 
 
Business Address: ______________________________________________________ 
   Street                                                  City                 State      Zip 

 
Business Phone: (_____)__________________  Business Fax: (____)_____________ 
 

SPOUSE INFORMATION 
□  Dr.                          □  Mr.                       □  Mrs.                                  □  Ms. 

   
Name: ___________________________________    Date of Birth: ________________ 
 
Primary Residence: _____________________________________________________ 
   Street                         City      State      Zip 
 

Secondary Residence: ___________________________________________________ 
         Street                                       City      State      Zip 

Home Phone: (____)________________    Cell Phone: (____)______________ 
 
E-Mail: ________________________________________________________________ 
 
Social Security #: _________________________  Driver’s License #: ______________ 

 
Company Name: __________________________ Type of Business: ____________ 
 
Title: ________________________________   Length of employment: _____________ 
 
Business Address: ______________________________________________________ 
   Street                                                      City                      State         Zip 

Business Phone: (_____)__________________  Business Fax: (____)_____________ 
 



Unmarried, Dependent Children under the age of 25, still living at home: 
 
 Name               Birthdate      Male       Female 

 
1. _____________________________________   ______________       □  □ 

 
2. _____________________________________   ______________       □            □ 

 
3. _____________________________________   ______________       □            □ 

 
4. _____________________________________   ______________       □              □ 

 
 
 

CLUB AFFILIATIONS 
 

Club Name     City     Length of Membership 
 
______________________________ ____________________ __________________ 
 
______________________________ ____________________ __________________ 
 
______________________________ ____________________ __________________ 
 
 
How did you hear about St. Petersburg Country Club: 
 

 
 
Primary Sponsor: 
____________________________________________________________ 
 
Has know applicant for _______ years through □ business  □ social  or □ other ___________ 
 
 
Other Personal References: 
 

1. _______________________________  _____________________________ 
              Name      Address 
 

_______________________________  _____________________________ 
                     Telephone           Years Known 
 
 

2. _______________________________  _____________________________ 
              Name      Address 
 

_______________________________  _____________________________ 
                     Telephone           Years Known 
 

 
 



I hereby apply for membership at St. Petersburg Country Club, and herewith submit payment 
in the amount of $_______________ representing full, non-refundable, initiation fee for the 
class of membership desired as stated on this application.   
 

ALL MEMBERS ARE REQUIRED TO HAVE A VALID CREDIT CARD ON FILE 
 

All monthly statements are processed on the 1st of the month and due upon receipt.  Any 
payment received after the 30th of the month will incur a 1.5% finance charge.  It is the 
member’s responsibility to make payments in full monthly by check, cash or card to keep the 
member account in good standing and avoid suspension. Automatic payment options are 
available, and a member should designate preferences with the SPCC office and keep 
relevant bank and credit information updated to avoid penalties.  

 
 I hereby authorize St. Petersburg Country Club to charge my credit card account if my club 
account is not paid by the 30th of the month: Credit card payments incur a processing fee.  

 
Type of Card: ____________________  Card #: _____________________________ 
 
Expiration Date: __________________  Security Code:  _______________________ 
 
Cardholder’s Signature: ______________________________________________________ 

 
 

TERMS OF AGREEMENT 
 

All family memberships are extended to the spouse and dependent children under 25 
years of age living at home. Membership must be in the name of the senior spouse. All 
categories of membership, initiation, and dues are subject to change without notice. 
Florida state sales tax will apply to all costs. Please note that intermediate or junior 
members pay into their full initiation cost when aging into the following membership 
category based on age tier. 
   
RESIGNATION POLICY: 
 
All Membership Categories may be cancelled with 30 days written notice and payment 
of all outstanding monies owed to the club including dues and last charges. Once this final 
payment is made, the membership account may be closed. Initiation fees are non-
refundable.  
 
All membership applications must be submitted to the Board of Governors for approval.   

If I am elected to membership at St. Petersburg Country Club, I agree that I, and the 
members of my family, will conform to the By-Laws and Rules of the Club, and comply 
with established policies and procedures as currently in effect and as may be modified 
from time to time during my membership. 
 
 
Applicant’s Signature: ________________________________________________ 
 
Spouse’s Signature:    ________________________________________________ 
 
Date Submitted: _____________________________________________________ 


