
I hereby make application for a membership in Kings’ Grant Golf and Country Club.  I agree to 
abide by the Constitution, By-laws, Rules and Policies of said Club an all subsequent 
amendments, additions and alterations that may be made thereto.

PRINT OR TYPE ALL INFORMTION
MEMBER’S INFORMATION

 MEMBER’S FULL NAME____________________________ Preferred  Name(i.e. nickname)____________
Date of Birth_____________________________
Home telephone number______________________ Cell/Mobile 
number___________________________
Home Physical Address___________________________________________________________________
Mailing Address (if different)_______________________________________________________________
Email address___________________________________________________________________________
Occupation/Job Title_____________________________________________________________________
Business Name__________________________________________________________________________
Business Address________________________________________________________________________
Business Telephone Number_____________________________________ Fax _______________________

SIGNATURE (Applicant)____________________________________________Date____________________

SPOUSE’S INFORMATION
SPOUSE’S FULL NAME__________________________________ Preferred Name(i.e.  nickname)
__________
Date of Birth__________________________________
Occupation/Job Title______________________________________________________________________
Business Name___________________________________________________________________________
Business Address_________________________________________________________________________
Business telephone number_________________________ Cell/Mobile 
number______________________
Email address____________________________________________________________________________

 FULL MEMBERSHIP APPLICATION
Date Received_______________
Membership #_______________
Activation Date______________
Initiation Fee Rec’d___________

347 Shawcroft Road
Fayetteville, NC 28311
(910) 630-1111
kingsgrantlife.com



FAMILY INFORMATION
Please list the names of all of your dependent children (Membership includes any dependent 
children up to the age of 21 year of age who are full time students).

FULL NAME (Nickname)
 
 
 
 Date of Birth
 
 
 SCGA Handicap

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

4._____________________________________________________________________________

5._____________________________________________________________________________

In case of an emergency, please notify (list name and phone #)____________________________
_______________________________________________________________________________

OPTIONAL INITIATION FEE INSTALLMENT AGREEMENT

I, ____________________________________________  understand that by selecting this option I will 
be paying the full initiation fee, for a total of $300.00.  Attached is my down payment of 
$50.00.  I make promise to pay five(5) more consecutive monthly installments of $50.00 to 
begin my first month of activity and payable by the 15th of each month thereafter until paid in 
full.  I also understand that this is a legal, financial agreement with the Kings Grant Golf and 
Country Club, that monthly late fees may occur if payment is not received when due, and if for 
any reason my membership is terminated, whether by me or Kings Grant Golf and Country 
Club, that I am legally obligated to submit any unpaid balance, plus accumulated late fees, 
within one year of my activation date, as promised.  In addition, I realize that my membership 
is a non-voting/non-equity membership.
SIGNED____________________________________________________   DATE___________________


