MARYLAND NATIONAL

GOLF CLUB
(please prinf cr frpe)

Diate:
Type of Memb ership
Indivicual Full Fanuly Full
Indiv dual Weeliday Famuly Weekday
Corporate Primary & Associate Additional associate designees
Corporate Advertising Package

Primary Applicant

Hew members MUAT supply the following information i order to establishyour membership, All applicarts are
accepted upon credit approval.

Indivridual Inform ation
Full Mame
Home Address
Fhone #(
Diate of Birth Hocal Security #
Credit Card # Expiration D ate
Business [nformation
= otnpaty M ame Tifle
Address
Business Phone #( ) E-mal Address
Flease send all corresponidence to myhome my business
Paymeni Method

[1 Flease charge my credit card and send a copy of statem et
Credit Card # Expiration D ate
[1 Checkisenclosed.

spouse and Family Dependant Information

S pose Social Security #

Zhald Social Secunty # Lo

hald Social Secarity # Loy

Zhald Social Secunty # Lo
Cancell ation

MWaryland M ational G olf Club reserves the nght to termminate this program any time by giving notice inwritng to all
thembers 6 days prior to termination. Upon termination of the program, the Anrosal fee (5) will be refinded to the
member [ §) ona pro-rata basis for the remairmng months i each membership,

[ fidly understand the param eters of the membership (5) offered and agree to dl terms and conditi ons.
Authonzed Signature Date




