
APPLICATION FOR MEMBERSHIP 
 

FOREST HILLS COUNTRY CLUB 
2169 SOUTH 23RD STREET 

RICHMOND, IN 47374 
 
 

Type of Membership: (Please check all that apply) 
 

Bronze___     Silver_____    Gold_____   Platinum_____             Junior_____     Full _____    
 

Reinstatement _______     Couple/Family  _____      Single _______       
 
 
Name  ______________________________________________   Social Security No  _________________  
 
Home  _________________________________________________________________________________  
            Street                                                 City                     State            Zip                Telephone  
 
Business  _______________________________________________________________________________  
                                 Firm                                                Position/Title  
 
______________________________________________________________________________________ 
            Street                                                 City                     State             Zip               Telephone  
 
Date of Birth  ______________________________      Email  ____________________________________ 
 
 
Do you wish your dues/capital charges billed: Annually___Semi-Annually___ Quarterly___Monthly_____ 
 
To whom should your statement for dues/capital charges be sent? __________________________________ 
 
To whom should other charges be sent? _______________________________________________________ 
 
Do you wish to prepay your food minimum?   Yes______          No_____ 
 
Do you want a locker this year?                        Men’s______      Women’s________ 
 
 
Please supply the following data for yourself and family:  
 
Relationship                               Name                                                          Date of Birth 
 
Spouse ________________________________________________________________________________ 
 
Minor Child ____________________________________________________________________________ 
 
Minor Child ____________________________________________________________________________ 
 
Minor Child ____________________________________________________________________________ 
 



Indicate in numerical order of preference, the interest in the following activities:  
                   
                        Men                                                                          Ladies  
  
Golf ______   Dining Facilities ______                   Golf ______   Dining Facilities ________  
Tennis ______   Swimming _______                       Tennis______   Swimming _______ 
Private Party Facilities _______                                Private Party Facilities _______ 
Other _______                                                           Other ________  
 
Education: Member (applicant)  
High School _________________________________________     Graduation Date  ________________  
College _____________________________________________     Degree Date  ___________________  
Graduate Institute _____________________________________    Degree Date  ___________________  
 
Education: Spouse (if applicable)  
High School__________________________________________      Graduation Date ________________  
College______________________________________________      Degree Date ___________________  
Graduate Institute______________________________________      Degree Date ___________________  
 
All Social and Business Clubs, fraternities and professional organizations of which the nominee and spouse are 
members:  
 
Member (Applicant)                                            Spouse (if applicable)  
__________________________________         __________________________________ 
__________________________________         __________________________________ 
__________________________________         __________________________________ 
 
Cities lived in: _________________________________________________________________________ 
 
Please name Bank reference: ______________________________________________________________ 
  
INITIATION FEE: MY INITIATION FEE IN THE AMOUNT OF $  -0-  (Waived for Drive) 
 
I hereby certify that I personally know the applicant and do hereby recommend the applicant for membership in 
Forest Hills Country Club.  
 
Signature of Presenting Member: __________________________________________________________ 
 
Signatures of three adult Club Members other than presenting member: 
 
Present Member: _______________________________________________________________________ 
 
Present Member: _______________________________________________________________________  
 
Present Member: _______________________________________________________________________  

                        Application for membership shall be signed by at least 3 members other than a sponsor. 
 
Signature of Applicant _______________________________________________   Date ______________  
(I understand I am signing a two-year commitment following dues commencement as a new Forest Hills 
Country Club member and that an automatic credit check for all incoming members.)  


