
 
 

Prestwood Country Club, Inc. 
Membership Application 

 
Membership Class: 
____Family $105/mth (under age 65, married /single with dependents) 
____Single $95/mth (unmarried, no dependents) 
____Senior $95/mth (age 65 and older) Applicant Birthday: _______________ 
 
 

Applicant Name:________________________________ E-mail Address:_______________________________ 

Address:____________________________________________________________________________ 

How long at this address:___________ Phone Number:______________ Cell Phone Number:______________ 

Place of Employment:_______________________________________________________________________ 

Marital Status: _______________ Spouse’s Name:_________________________________________________ 

Children’s Names and Ages: 

_____________________  ______________________  ________________________ 

_____________________  ______________________  ________________________ 

 
We, the undersigned members in good standing of Prestwood Country Club., Inc., are personally 

acquainted with the applicant listed above, know him/her to be of good moral character and otherwise 
eligible and acceptable for membership in the Club. One signature per family. 

 
1 Sponsor Name____________________________ Signature___________________________________ 

2 Sponsor Name____________________________ Signature___________________________________ 

If accepted, I understand that I must comply with the By-laws, rules and regulations 
of Prestwood Country Club. I may be subject to suspension or expulsion by the Board 
of Governors for violations thereof. We require each member to sign an 18-month 
contract stating that you will remain a member in good standing for an 18-month 
period. If you decide to leave before the 18 months expire, you will be required to pay 
for the remaining months of your contract. The undersigned does hereby willingly 
enter into an 18-month contract for a membership at Prestwood Country Club, 
pending unanimous approval of the Club’s Board of Governors. Should the member 
relocate outside of Darlington County, become unemployed, or deceased, the 
member (family) may request cancellation of the contract in writing detailing 
circumstances to the Board of Governors. Under these circumstances and by 
unanimous approval, the Board of Governors may waive any unpaid fees remaining 
on the 18-month contract. 
 
Name______________________________________ Signature__________________________________ 

Date___________________ 

 
Initiation Fee:  $250 
Monthly Dues: _______ (drafted monthly) – first month’s dues must accompany application 
 

You will be notified in writing of the Membership Committee/Board of Governor’s decision. 
It is understood that you may not use club facilities until notified of membership acceptance. 

 

 
 Application date: 02/01/2025 

Office Use Only: 
Date of Application:  

Date Approved:  

Date Member Notified:  

Month of First Draft:  

End of 18-month Contract:  

Date added to E-mail: List: 


