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REQUEST TO PROCESS MEMBERSHIP APPLICATION 

 

I, ____________________________________________ hereby request consideration for Membership at  

Pinnacle Country Club. 

 

I am applying for a ________________________________ Membership.   

 

By signing this request for proposed membership, my Spouse and I agree and consent to the following: 

Pinnacle Country Club will be conducting a comprehensive background check on both of us including a check of 

references and a credit review.   

All related communications within the Club that are related to our proposed membership will be maintained by 

Pinnacle Country Club as privileged and confidential.  My Spouse and I hereby waive all rights to have access to these 

communications, or to learn in any way the content of the communications. 

 

Memberships are revocable at the discretion of Pinnacle Country Club. 

 

 

__________________________________________  __________________________________________  

Primary Spouse’s Signature (Required)            Secondary Spouse’s Signature (Required) 

 

 

 

__________________________________________  __________________________________________  

Primary Spouse’s SSN (Required)              Secondary Spouse’s SSN (Required) 

 

 

  

 

PROCEDURES FOR MEMBERSHIP APPLICANTS 

1:  In applying for membership, the membership application must be fully executed and signed by both the primary 

and secondary members.   

2:  Copies of primary and secondary applicant’s driver’s license must be attached. 

3:  A recent close-up color photo of the member, spouse and family (if applicable) must be submitted via email to 

membership@pinnaclecc.com 

4:  A credit review and a review of references will be completed by Pinnacle Country Club 

5:  Upon approval, the non-refundable initiation fee must be paid in full by cash, check or credit card 
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PINNACLE COUNTRY CLUB PAYMENT POLICY 

Payments are due upon receipt of your statement. Applicable fees are accrued if your payment is not received by the 

last day of the month.  Membership dues are pre-billed ie. August Dues would be billed August 1st.   

Available Payment Options 

• Cash & Checks can be placed in the secure Member Payment Box located across from the Ladies Restroom & 

Locker Room in the Clubhouse 

• Check (payable to Pinnacle Country Club) If you use Bill Pay please schedule the payment to arrive no later 

than the 22nd  

• Automatic Bank Draft. There is no charge for this service. Bank drafts are processed between the 10th and 12th 

of the following month.  Please fill out attached form. 

• Automatic Credit Card payments.  There is a 2% fee on all Credit Card payments.  Please fill out attached form. 

Late Payments 

If your account is over 30 days past due you will receive a late fee of 3.5% per month it’s past due. Should your 

account become 60 days past due, it will be temporarily suspended until it is brought current.  Past due accounts will 

be sent to collections after 90 days. 

Returned Checks 

There is a fee of $25 for all returned payments (including checks, ACH & credit cards). 

Billing & Dues 

Dues and security fees are all pre-billed.  The statement you receive at the end of the month is billing you for the next 

month dues and security, if applicable.   

  

Food & Beverage Minimum 

Each active, in-radius Member of Pinnacle Country Club is required to spend $150 in food and beverage each quarter.  

 

All food & beverage charges made anywhere on property (including snacks and alcohol) go towards the quarterly 

minimum.   The Service Charge, gratuities and taxes are not applicable to food minimum.   

 

Example:  If your quarter is July 1st - September 30th and you have spent $130 on food, you will be billed $130 plus tax & 

service charge for your usage and $20 plus tax for the remaining unused minimum on your October statement.  

Your three-month quarter cycle depends on when you joined the Club.  

 

INITIATION FEE 

Upon approval, the non-refundable initiation fee must be paid in full by cash, check or credit card.  Sales tax is not 

included in the listed initiation fees.  Our current tax rate is 9.5%. 

I would like to pay my initiation fee via _______ Cash, _________Check or ________ Credit Card. (please check) 

Credit Card Information for initiation payments: 

 

Card Type _______________Number ____________________________________________________   Expiration ______________   

 

Billing Zip Code ____________  Security Code ____________    Name on Card __________________________________________
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MEMBER INFORMATION 

Primary Spouse (Older Spouse)  

 

Title ________   Name_________________________________________________________________________________   

     First   Middle    Last 

Suffix ______   Maternal Name  _________________________________________________   Wedding Anniversary ____________ 

 

Social Security Number _______________________________   Date of Birth ______/______/______ Current Age _____ 

 

Address ____________________________________________________________________________________________________ 

 

City ___________________________     State ________________ Zip_________________       Years at this Address ________ 

 

 

Phone Number ______________________   Phone Type ________________   Email _______________________________________ 

 

Firm/Business Name ______________________________________________________   Your Position _____________________ 

 

Interests ____________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                               

 

 

Secondary Spouse (Younger Spouse) 

Title ________   Name_________________________________________________________________________________   

     First   Middle    Last 

Suffix ______   Maternal Name  _________________________________________________ 

 

Social Security Number _______________________________   Date of Birth ______/______/______ Current Age _____ 

 

 

Phone Number ______________________   Phone Type ________________   Email _______________________________________ 

 

Firm/Business Name ______________________________________________________   Your Position _____________________ 

 

Interests ____________________________________________________________________________________________________       

 

   

Dependents - Children are considered dependent until married or through the age of 22 

 

Name_____________________________________   Date of Birth ______/______/______     Current Age _______ 

 

Name_____________________________________   Date of Birth ______/______/______     Current Age _______ 

 

Name_____________________________________   Date of Birth ______/______/______     Current Age _______ 

 

Name_____________________________________   Date of Birth ______/______/______     Current Age _______ 

 

Name_____________________________________   Date of Birth ______/______/______     Current Age _______                                                                                                                                                                                                                                                                                                        
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Other Club Memberships (Past & Present)  

 

Name of Club __________________   Location  ____________________  Years as a Member _________  

 

Name of Club __________________   Location  ____________________  Years as a Member _________ 

 

Name of Club __________________   Location  ____________________  Years as a Member _________ 

 

 

Personal References  

Please list 3 personal references (other than relatives) to whom inquiries may be made.  If someone referred you to the 

Club, please list them here. 

 

Name      Phone Number 

_________________________________________   ___________________________________ 

 

_________________________________________   ___________________________________ 

 

_________________________________________   ___________________________________ 

 

Financial References  

Please list 2 financial references (at least one bank) to whom inquiries may be made 

 

Name      Phone Number 

_________________________________________   ___________________________________ 

 

_________________________________________   ___________________________________ 

 

Emergency Contact 

 

Name      Phone Number 

_________________________________________   ___________________________________ 

 

Photo Release 

I hereby grant permission to Pinnacle Country Club to use photographs and/or video of me taken at Pinnacle Country 

Club in publications, news releases, online and in other communications.    

**Pinnacle Country Club reserves the right to change pricing and fees at any time without notice. 
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