
 

 

 

 

 

 

 

2018 Shawnee Country Club 

Membership Application 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

 

 

 
 

 
 

2018 Membership Application Form 
Check appropriate areas. Please print clearly. 

 

Membership Type 
 

Individual____                         Family____   
 
Member Name__________________________________________________________________________ 

 

Spouse Name____________________________________________________________________________ 

 
Children (college age or younger)  
 

Name ______________________________________ Name _______________________________________ 
 

Name ______________________________________ Name _______________________________________ 
 

Address_______________________________________________________________________________________ 

 

City_________________________________________________________State_________Zip______________ 
  
Phone ______________________________________ Mobile _______________________________________ 
 

Fax__________________________________________ Email __________________________________________ 
 

Credit Card (type)____________________________________ 
Name as it appears on the card__________________________ 
Card Number________________________________________  
Exp. Date_____________ CID #___________ 
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