
Country Club of Ithaca - Application for Membership 
(Please complete form, drop off or mail to: Country Club of Ithaca, 189 Pleasant Grove Rd, Ithaca, NY 14850) 

 

Applicant: 

Name ______________________________________________  Date of Birth _______________________ 

 

Home Address _______________________________________________________________________________ 

 

Occupation _________________________________________ Email Address ______________________ 

 

Employment Address  _________________________________________________________________________ 

 

Phone Number (Home) ______________________________   (Business) _______________________________ 

 

Spouse/Domestic Partner (Circle One): 

Name ______________________________________________  Date of Birth _______________________ 

 

Occupation _________________________________________ Email Address ______________________ 

 

Employment Address  _________________________________________________________________________ 

 

Phone Number (Home) ______________________________   (Business) _______________________________ 

 

Children: 

 Name     Sex    Date of Birth 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Previous Club Affiliations: 

____________________________________________________________________________________________ 

 

Country Club of Ithaca Members known to Applicant (list up to 4): 

____________________________________________________________________________________________ 

 

Please provide a credit card number to the Club to only be used in the event your account becomes more than 60 days past 

due. Or you have the option of having your credit card charged automatically each month if you authorize: 

 

Card Type _____________   Exp. Date ______________  Name on card _________________________________ 

 

Card Number _________________________________________________________________________________ 

 

I authorize CCI to charge my credit card in the event my account becomes more than 60 days past due. 

 

Signature __________________________________________  Date _______________________________ 

 

Type of Membership (Circle one): 

Full Golf     Senior Golf    Assoc Golf   Special N16   Recreation    Sp. Recreation    Sp. Social    Seasonal     Pool 

 

I AGREE TO FOLLOW CLUB POLICIES AND RULES AS OUTLINED IN THE CLUB BY-LAWS AND RULES AND 

POLICIES THROUGH THE LENGTH OF MY MEMBERSHIP. 

 

Dues, including sales tax, together with all other charges, shall be billed on or about the first of each month, and are payable upon 

receipt.  An account not paid prior to the first day of the succeeding month shall be considered past due and charged interest based 

upon an annual interest rate of 24%.  Dues for families are based upon the age of the older spouse/domestic partner. 

 

Signature of Applicant _____________________________________  Date ___________________________ 


