
 

 
 
 
 
 
 
 
 
 

2009 MEMBERSHIP APPLICATION/AGREEMENT 
 
 
Applicants Name: _______________________________________________________ 
  
Sponsoring Member’s Name, if any ________________________________________________ 
 

 
1.  Membership Classification, Services, Fees and Minimum Payment 
Please select one of the following membership classifications for which you are applying. 
 

2009 Membership Classes, Dues and Fees: 
 

2009 Annual Dues and Food & Beverage Minimum Pricing 
Ridgeway Country Club 

 
       

  Family Individual Junior 
  $1,000.00 Initiation Fee $1,000.00 Initiation Fee $500.00 Initiation Fee 
  Dues Minimum Dues Minimum Dues Minimum
Personal $3,840  $960 $3,240 $660  $2,160 $600 
Business $2,460  $4,320 $1,980 $3,600  $1,560 $2,400 
Corporate 2 $2,340  $4,320 $1,860 $3,600  $1,440 $2,400 
Corporate 3 $2,220  $4,320 $1,740 $3,600  $1,320 $2,400 
Corporate 4 $2,100  $4,320 $1,620 $3,600  $1,200 $2,400 
Non-Resident $2,880  $450 $2,400 $450  $1,560 $450 
Social $300  $450 NA NA NA NA

 
Please record the Membership Option that you are applying for (example: 
Business Junior or Personal Family, etc…): ________________________________ 
 
Wisconsin Sales Tax of 5% is added to all fees set forth above, due at time of payment. In addition, 
a 17% gratuity is added to the food and beverage minimums due at the time of payment. 

 
 
* Special Offer - Prepay the full 12 month membership in your first month and receive a 3% discount.  
Offer applies to both your membership dues and your minimums. 
 
 
 
 



 

 
 
 
 

 
 
 
2.  Manner of Payment 

 
Members of Ridgeway Country Club may elect to pay annual dues in full (3% discount) or elect to pay dues over a twelve-
month period.  
 
You may also elect to prepay annual Food & Beverage minimums in full (3% discount). 
 
          Dues Payment method 

 I prefer to pay my dues in full (3% discount). 
 I prefer to pay my dues in twelve monthly installments. 

 
          Food & Beverage Minimum payment 

 I prefer to pre-pay my F&B minimum in full (3% discount). 
 I prefer to pay as I go with regards to my Food & Beverage minimum. 

 
Method of payment 
 

 Please withdraw my monthly balance from the bank account listed on the direct withdrawal form (form attached) 
 Please bill my credit card each month for the balance of my account 
 I will send payment of my monthly balance after receipt of my monthly statement 
 Please apply the initial payment to my credit card only 

 
Credit Card Authorization 
 

Card Type: ________  Exp. Date: _______  Credit Card Number:_________________________________  3 Digit SC ____ 
Name as it appears on the card:__________________________________________________________________________ 
Signature:___________________________________________________________________     Date:_________________ 
 

3.  Personal Information 
 
 Applicant Name ______________________________________________________ Birthday _____________ 
 
 Spouse or 
Significant Other  ______________________________________________________ Birthday _____________ 
 Name 
 
 Anniversary __________________________________________________________________________________ 
 
 Address __________________________________________________________________________________ 
 
 City, State, Zip __________________________________________________________________________________ 
 
 Phone Number (____)______________________________ Fax Number  (_____)________________________ 
 
 Cell Phone (____)_____________________________ Cell Phone 2  (_____)________________________ 
 
 E-mail Address __________________________________________________________________________________ 
 
 E-mail Address 2 __________________________________________________________________________________ 
 



 

 
 
 
 
 
 
 
Children (age 22 and under) living at home or attending school: 
 
 Name _______________________________________________________ Birthday ______________ 
 
 Name _______________________________________________________ Birthday ______________ 
 
 Name _______________________________________________________ Birthday ______________ 
 
 Name _______________________________________________________ Birthday ______________ 
 
 
4.  Club Correspondence (Newsletters, Statements, etc.) 
*We highly recommend selecting an email address because the club utilizes email for most correspondences! 
Please send all club correspondence to my: 
 

 Home Address 
 

 Business Address 
 

 E-mail Address (Personal) 
 

 E-mail Address (Business) 
 
5.  Business Information 
 

Applicant 
 
 Employer ______________________________________________   Position___________________________ 
 
 Sponsor for 
 Business Assoc. __________________________________________________________________________________ 
 
 Employment 
 Address __________________________________________________________________________________ 
 
 City, State, Zip __________________________________________________________________________________ 
 
 Phone Number (____)______________________________ Fax Number  (_____)________________________ 
 
 E-mail Address __________________________________________________________________________________ 
 
Spouse or Significant Other 
 

 Employer ______________________________________________________ Position______________ 
 
 Employment 
 Address __________________________________________________________________________________ 
 
 City, State, Zip __________________________________________________________________________________ 
 
 Phone Number (____) ______________________________ Fax Number (_____) ________________________ 
 
 E-mail Address __________________________________________________________________________________ 
 



 

 
 
 
 
 
 
 
 
 
 
*If you are applying for a Corporate Membership please provide the Corporation applying for Membership as well as 
the other designees in your Corporate Membership: 
 
Corporation applying for Corporate Membership ___________________________________________ 
 
 
 
Designee __________________________   Designee ________________________   Designee ______________________ 
 
 

 
 
 

6. Contract of Membership with Ridgeway Country Club, Inc. 
 
I hereby make application to become a Member of Ridgeway Country Club.  I understand that if I am accepted, and given a 
copy of this Agreement signed by the President and/or General Manager of Ridgeway Country Club, Inc. that this is a 
binding contract.  I agree to abide by and be bound by the Club’s Policies, Rules & Regulations, as they now exist or may 
hereafter be revised, supplemented and/or amended at any time in the Club’s sole discretion, without prior notice. I 
understand that if I am suspended or terminated by the Club, I remain liable for any amounts unpaid on my Account.  I 
further understand that I shall not be entitled to a refund of any portion of my Dues or initiation fee.  I understand that I may 
resign my Membership in the Club at any time by delivering written notice of such resignation to the General Manager; but I 
further understand that I will not be entitled to a refund of any Dues or Fees.  I further understand I shall be obligated to pay 
the balance of my Membership Dues and Minimums that are due.  If I pay by the month, I do owe the full twelve (12) 
monthly payments.  I hereby release and agree to hold the Club, its affiliates, partners, directors and officers, employees and 
agents harmless from any loss or damage relating to my actions while on Club property, including without limitation, 
personal injury and property damage.  I understand that the Club reserves the right to terminate this agreement at any time for 
any reason, or for no reason and to return the pro-rata portion of unused annual dues to me.   
 
My payment for membership including initiation is $_______________.  This includes five percent (5%) sales tax. 
My payment for food and beverage minimum which is spent between the months of March and November is $_________.  
The five percent (5%) sales tax and seventeen percent (17%) gratuity is not included in the minimum amount. 
 

 I am paying the above amount in full on the day of this application.  Amount enclosed: $_______________ 
 

 I am paying the above amount monthly with the first payment due with this application and the next payment 
due on the 1st day of the following month.  Amount enclosed: $_____________.  I understand that this contract 
is due for twelve (12) months from the date of this application and I am liable for payment of the full amount as 
set forth herein. 

 
Applicant’s Name:________________________   Signature:______________________________ Date:_______________ 
 
Acceptance:   By: _____________________________________________               
                Bill Verbrick, General Manager/Head Golf Professional 
 
 


