
 

 

 
 

 

 

Bon Air Country Club 
Proposal for Membership 

 

Please provide information below – please print 

  

    Candidates Name: _______________________________________________      Date:_________________ 

 

    Spouse’s Name: _________________________________________________      Number of Children ____ 

 

    Home Phone: _____________________________    Alternate Phone: _______________________________ 

 

    Home Address ___________________________________________________________________________ 

 

                             ___________________________________________________________________________ 

 

     Email Address: _________________________________________________ Birth Date ________________ 

 

     Membership Type Requested _______________________________________________________________ 

 

     Employer: ______________________________________________________________________________ 

 

     Position: _______________________________________________________________________________ 

 

     Other organizations of which you are a member: ________________________________________________ 

 

      _______________________________________________________________________________________ 

 

      _______________________________________________________________________________________ 

 

      Sponsors Name: ___________________________ Sponsors Signature: _____________________________ 

 

      Briefly state why you are recommending the candidate for membership: 

 

       ______________________________________________________________________________________ 

 

       ______________________________________________________________________________________ 

 

       ______________________________________________________________________________________ 

 

       ______________________________________________________________________________________ 

 

A $400.00 non-refundable fee is required with the submission of your proposal. 
 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

      To be completed by Membership Chairman                     

 

       Date Received: ______________________________   Valid Proposal?        Yes           No                  

        

       Membership Chairman: ______________________________      Applicant Year of Birth ____________ 


