SPRING MILL COUNTRY CLUB
80 Jacksonville Road, lvyland, PA 18974

House Member Application
(Please print)

Name of firm or individual:

Trading as:

Is trade name registered? TYes 1 No
# of years in business at this address w/present ownership

Address:

City, State, Zip Code: Phone:

The following information must be completed in full and will be held in the strictest confidence.

Membership 0 Corporation 0 Partnership O Individual
0 Check here if incorporated within the last 12 months
Date of Incorporation State of Incorporation
Name(s) of Principal(s) Home Address Telephone #

Finance

Bank: Bank address:

Bank Contact: Bank Account#:
References

Business Name Address Telephone # Acct #

Name of person(s) authorized to obtain credit:




CREDIT REFERENCES

The following must be filled in:

Master Card/Visa Account #: Exp.date:
Name as it appears on card:

American Express Account #: Exp.date:
Name as it appears on card:

Other: Address:
Account #: Exp.date:

If your Monthly House Account becomes in arrears of 30 days or more, one of your credit cards will be
charged with the outstanding balance plus a 4% handling fee.

Applicant has reviewed, understands and certifies that all the information is correct and agrees to be bound by
the rules and regulations of Spring Mill Country Club.

I authorize Spring Mill Country Club to investigate my credit and the accuracy of all statements made herein.

Date:

Signature of Applicant

For Office Use Only
(Please do not write in the space below)

References checked by: Credit approved by:
Reference results: Credit refused by:
Date:

applhousemem
2010
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