
 
 

Application for Membership 
Golf & Social 

 
To the Board of Directors 
BEL-MAR COUNTRY CLUB 
P.O. Box 141          
Belvidere, IL  61008        Date  ____________________ 
Club House 815-547-8973 
Pro Shop 815-544-6268 
 
 
 
 

I, __________________________________     Date of Birth __/__/__ 
        Applicant  
 
   __________________________________                                                 Date of Birth __/__/__ 
                           Spouse 
 

Residence Address ________________________________  Phone ___________________ 
_________________________________________________ 
 

Business Address    ________________________________  Phone ___________________ 
_________________________________________________ 
 

Occupation:  Name of Firm, Corporation or Partnership 
_____________________________________________________________________________________ 
 

Family:  Married  _______   Single  ________ 
 

Give the names of sons and daughters under age 20, their age and birth date: 
 

Name  ___________________________________     Age ______     Birth Date  ___/___/___ 

Name  ___________________________________     Age ______     Birth Date  ___/___/___                      

Name  ___________________________________     Age ______     Birth Date  ___/___/___  

 
 

 

DO HEREBY MAKE FORMAL APPLICATION FOR MEMBERSHIP  
 

A subscribing member may purchase a Bel-Mar Certificate for the sum of $300.00, payable after the 
membership approval by the Bel-Mar Board, or may choose a higher annual membership fee in lieu of 
certificate purchase.  Social and Associate members may purchase certificate if they choose. 
 
 

                      Purchase Certificate      Yes ______      No ______ 
 



 
                                                DUES SCHEDULE 

 

                                    All golf memberships include Social Membership. 
Please indicate your choice: x              

___FAMILY SENIOR GOLF (spouse & children)………….Certificate Holder…..…..$ 1875.00      
___FAMILY SENIOR GOLF (spouse & children)………..Non Certificate Holder…..$ 1995.00 
___SINGLE SENIOR GOLF (male or female)……………...Certificate Holder…..…..$ 1470.00 
___SINGLE SENIOR GOLF (male or female)…………….Non Certificate Holder......$ 1585.00 
___FAMILY ASSOCIATE GOLF (21 thru 35 yrs – spouse & children)…..……….….$ 1525.00      
___SINGLE ASSOCIATE GOLF (21 thru 35 yrs – male or female)…….….…….…....$ 1350.00 
___JUNIOR ASSOCIATE GOLF (through 20 yrs – male or female)….…..….……..…$   280.00                       
___SOCIAL……………………………………………………………………..….…….....$   165.00 
 
                                         MONTHLY MEMBERSHIP PLAN * 
___FAMILY SENIOR GOLF (spouse & children)…………Certificate Hold er……..$ 172.00/MO      
___FAMILY SENIOR GOLF (spouse & children)………Non Certificate Holder.….$ 183.00/MO 
___SINGLE SENIOR GOLF (male or female)……………..Certificate Holder……...$ 134.00/MO 
___SINGLE SENIOR GOLF (male or female)…………..Non Certificate Holder.….$ 146.00/MO 
___FAMILY ASSOCIATE GOLF (21 thru 35 yrs – spouse & children)………….…$ 140.00/MO      
___SINGLE ASSOCIATE GOLF (21 thru 35 yrs – male or female)……...…….…....$ 123.00/MO 
 

• Membership will still require an annual commitment 
• Monthly plan will require an automatic deduction fr om checking account 
• Payments are based on 12 month  

       
PERSONAL REFERENCES 
 
Name  ________________________________________________ 

Name  ________________________________________________ 

 

I (we) hereby state that if elected to membership of Bel-Mar Country Club,  
I (we) will at all times abide by the rules, 

regulations and by-laws of said club and the established rules of golf. 
I (we) also state that I (we) will abide by the findings of the Board of Directors 

as to expulsion from membership in the club if I (we) do not abide by said rules. 
In the event of expulsion, member shall be entitled of pro-rata portion of dues paid  

on a calendar year basis. 
I (we) make this application with the understanding that, if accepted,  

my membership will be contingent upon remittance of the prescribed membership dues 
within 30 days after formal notification of acceptance. 

One-third the amount of the annual dues to be due upon acceptance, with the remaining balance payable 
in two equal installments due on the 1st of each of the following two months. 

 
 
Date  ____/____/____ Signature of Applicant  ___________________________________________ 
 
    Signature of Proposer   ___________________________________________ 
         (member in good standing) 
Board Action _____________ 
Date  ____________________ 


