
 

      Bon Air Country Club 
        Proposal for Membership 

 
 

    Candidate’s Name: _________________________________________________      Date: __________________ 
 

    Home Phone: ________________________________    Cell Phone: ______________________________________ 

 

    Home Address _________________________________________________________________________________ 
 

                             _________________________________________________________________________________ 

 

     Email Address: _________________________________________________ Birth Date: _____________________ 

 

     Employer: ____________________________________________________________________________________ 

 

     Position: ______________________________________________________________________________________ 

 

     Membership Type: Golf/Pool Single ___ Golf/Pool Family ___ Junior ___ Corporate___ Pool Family___ Pool Single ___ 

       

     What are your expectations as a Bon Air Member? ___________________________________________________ 

 

     How did you find out about us? __________________________________________________________________ 
                           ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

     COMPLETE SECTION BELOW IF A FAMILY MEMBERSHIP  (Must reside at above address) 

 

    Spouse / Significant Other: ______________________________________________ Do you Golf?  _____________ 

 

    Home Phone: _________________________________    Cell Phone: _____________________________________     

 

    Email Address: _________________________________________________ Birth Date: ______________________ 

 

    Employer: _____________________________________________________________________________________ 

 

    Position: ______________________________________________________________________________________      

 
     Number and Ages of Dependent Children:  ___________________________________________________________    
____________________________________________________________________________________________________________ 

 

Golf:  A $400.00 non-refundable application fee is required with the submission of this proposal. 
Pool:  A $  50.00 non-refundable application fee is required with the submission of this proposal. 

 

        

TO BE COMPLETED BY SPONSOR 
 

    Sponsor’s Name: _____________________________ Sponsor’s Signature: _______________________________ 

 

    Please briefly state why you are recommending the candidate for membership: 
 

     ____________________________________________________________________________________________ 

 

     ____________________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 
TO BE COMPLETED BY MEMBERSHIP CHAIRPERSON 

 

Date Proposal received: __________ Valid Proposal? Yes    No     Date of scheduled interview: ___________                

 

Chairperson’s Signature: ________________________       


