
Application for Regular Membership in Twin Oaks Country Club 
Under Plan Adopted January 18, 2011 

 
Full Name: _________________________________________________________________ 
SSN#:  ____________________________ Birthdate: _______________________ 
Residence Address: ___________________________________________________________ 
Zip: _______________________ Phone: _________________________________________ 
Email Address: ___________________________________________________________ 
Company Name: ___________________________________________________________ 
Position: _________________________________________________________________ 
Number of Years: ___________________ Phone: _____________________________ 
Name of Spouse: ___________________________________________________________ 
SSN#:  _____________________________ Birthdate: _______________________ 
Spouse Employer: ___________________________________________________________ 
Position: _________________________________________________________________ 
Number of Years: ___________________ Phone: _____________________________ 
Number of Children Living at Home: _________________________________________ 
Name:______________________________ Sex: _____ Birthdate: _________________ 
Name:______________________________ Sex: _____ Birthdate: _________________ 
Name:______________________________ Sex: _____ Birthdate: _________________ 
 
Club Affiliations (Previous Country Club if Applicable)
_____________________________________________________________________________ 
_____________________________________________________________________________ 
References 
Current Bank: _________________________ Creditor: _____________________ 
Regular Member: ___________________________________________________________ 
Regular Member: ___________________________________________________________ 
Non-Member: _________________________________________________________________ 
Non-Member: _________________________________________________________________ 
 

Initial Fee 
 

The Initial Fee is $10,000, payable as follows. 
 
(A) DOWN PAYMENT.  Applicant shall deposit $2,500 with Twin Oaks Country Club 
(“TOCC”) simultaneously with this application.  If this application is accepted, said sum 
shall become the property of TOCC. 
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If this application is rejected, TOCC shall return said sum to Applicant. 
 
(B) NOTE.  Applicant shall execute a promissory note for $7,500 payable to TOCC                
and deliver it to TOCC simultaneously with this application.  If this application is accepted, 
TOCC shall retain possession of said note.  Said note shall be paid in lump sum                             
forty-eight months after the date of this application, and shall bear no interest prior                        
to the due date.  Said note shall be reduced at the end of each annual period the member               
is in good standing by $1,875; (for example at the end of the first period the outstanding 
amount will be $5,625) Applicant shall not change membership status prior to the due date.  
If, on the date said note is to be paid, Applicant is a Regular member in good standing                  
and owes no delinquent dues or other amounts to TOCC, TOCC shall waive payment                       
of said note and return it to Applicant.  If Applicant dies during said thirty-six month                
period, TOCC shall waive payment of said note and surrender it to Applicant’s                                
personal representative. 
 
If this application is rejected, TOCC shall return said note to Applicant. 
 

Dues 
 
Dues for Regular members on the date of this application are $330 per month or                       
$3,800 annually.  Applicant shall pay dues monthly or annually. (please mark one) 
 

Food Minimum 
 
All categories of membership have a $45 per month Food Minimum.  Members with                     
surnames beginning with letters A through K are on a billing cycle of the first day of the 
month through the end of the month.  Members with surnames beginning with letters                  
L through Z are on a billing cycle of the sixteenth day of the month through the fifteenth 
day of the following month. 
 

Conditions 
 
Applicant understands this application is subject to approval by the Board of Directors               
of TOCC.  If accepted, this application becomes a contract between Applicant and TOCC.  
Applicant agrees that all persons using TOCC under Applicant’s membership,                                 
including Applicant, are bound by and must comply with all by-laws, rules and regulations 
of TOCC as they now exist or may hereafter by amended.  Applicant shall timely pay                     
all charges and fees incurred by (a) Applicant and members of Applicant’s family as defined 
in Article II, Section 12, of the by-laws, and (b) any Significant Other designated                                
by Applicant pursuant to Article II, Section 12. 
 
______________________________ 
Signature of Applicant 

 



I hereby recommend the above applicant for membership at Twin Oaks Country Club. 

 
______________________________ 
(Signature of Regular member other than listed as a Reference) 
 

Acceptance 
 

This application accepted by the Board of Directors __________________________, 200__. 
 
 
     ______________________________ 
     Signature of Officer 
 
 
     ______________________________ 
     Title 



PROMISSORY NOTE 
 

REGULAR MEMBERSHIP 

Under plan Adopted January 18, 2011 
 

_______________________, 200__       $7,500.00 
 (Date)          (Amount) 
 
For value received, the undersigned promises to pay seven thousand five hundred dollars 
($7,500.00) to Twin Oaks Country Club, a Missouri nonprofit corporation, on 
_______________________, 201__.  If the undersigned fails to pay said sum in full when 
due, the unpaid amount shall bear interest from and after the due date at nine per cent per 
annum.  The undersigned shall pay all costs of collection including a reasonable attorney 
fee. 
 
The undersigned hereby waives protest, presentment for payment, demand, notice of       
default, and dishonor. 
 
 
      ____________________________________ 
      Signature of Applicant 
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