
 

 

 

 
 

Application for Club Membership 
 

� Full Family/Two Adult Golfers 
� Full Family/One Adult Golfer   
� Full Family/Young Executive/Two Adult  
      Golfers* 
� Full Family/ Young Executive/One Adult    

Golfer* 

� Full Single (Unmarried) 
� Individual Membership/One Golfer 
� Full Single Unmarried/Young Executive* 
� Social/Pool/Tennis 
� Non Resident 

Corporate Account   ‫
 

(*The Elder Spouse of the Young Executive Applicants MUST BE UNDER 35 Years of Age) 

 
Applicant's Full Name:         Date of Birth:                
 
Spouse's Full Name:      Date of Birth:      
 
 
Home Address:                     
            
             
 
Home Phone Number:         E-Mail Address:   ______ 

 

Applicant's Occupation 

 
Occupation:       
Business Address:                     
            
             
Business Phone Number:    Fax Number:     

 

Spouse's Occupation 

 
Occupation:       
Business Address:                     
            
Business Phone Number:    Fax Number:     
 
Dependent(s) Name(s):    Date(s) of Birth:  Age(s):   
             
             
             
 



 

How did you hear about Green Hill? 
□ Member Referral 
□ Metropolitan Magazine Ad 
□ Other_____________________________________________________________ 
 
Name of member who is sponsoring you for membership at Green Hill Yacht and 
Country Club: 
    

___________________________________________ 
 
Names of three (3) Club Member References other than your sponsor: 
   ___________________________________________ 
   ___________________________________________ 
   ___________________________________________  
 
Have you ever belonged or currently belong to another country club/golf club?     Y    N  

(Please List):         
A. Have you ever been suspended or discharged from another Club?   Y    N 

  [Please list reason(s)]__________________________________ 
 
Are you applying for reinstatement to Green Hill Yacht and Country Club?    Y    N 
 If Yes, Please List Previous Termination Date:                                               

 
Where would you like Club mail (Newsletter, Social Events, etc.) sent? 

♦Home  ♦Office/Business  ♦Other_____________
       
      Where would you like your monthly statements sent?

♦Home  ♦Office/Business  ♦Other_____________

 
Are you or your spouse interested in the following?  
Please check all boxes that apply: 

 

� Men's Locker   � Women's Locker 

� Men's Club Storage  � Women's Club Storage 

� Men's League  � Women's League (18 or 9 holes) 

� Junior Golf for all children under the age of eighteen (18) 

 � Men’s Golf Committee � Women’s Golf Committee 

 � Junior Golf Committee � MISGA (MD Interclub Senior Golf Assoc.) 
 
� Locker Room fees include one full size locker and locker room facilities privileges. 
� Men's and Women's Golf Leagues will consist of annual fees that include name in the certified handicap computer, entry 

fees for club tournaments and other golf functions for members. 
� Junior Golf meets during the months of June and July and includes tournaments. 
� Club and bag cleaning is included with club storage.  

*By checking any of the above boxes you are not obligated, only expressing interest.  
*All of the above options are subject to availability.  
 

ALL APPLICATIONS MUST BE ACCOMPANIED BY ONE-THIRD (1/3) OF YOUR 

ANNUAL DUES 



 

  Rules, Regulations and Conditions of Membership 
 

Article One: House Rules 
If accepted for membership, I agree that such membership at all times shall be subject to the By-laws of Green Hill Yacht and 

Country Club, Inc. If my application is accepted and approved by the Board of Directors, I agree to pay in full the membership dues 
per member classification as it becomes due and any rental and/or activity fees.  

I understand and agree to comply with the By-laws and General Rules of Green Hill Yacht and Country Club, Inc., and that 
those documents are amended from time to time. I understand and agree that if I do not abide by these rules and bylaws (a copy of 
which I will be furnished upon approval of membership), the Board of Directors may issue a suspension or termination of 
membership. 

I understand that Green Hill Yacht and Country Club, Inc., is not responsible or liable for any loss, theft, damage or injury to 
property or persons of members and guests. All members and guests use the club facilities at their own risk.  

I understand that The Management and The Board of Directors reserves the right to make necessary changes to all rules, 
regulations, bylaws, dues, etc. of Green Hill Yacht and Country Club, Inc., from time to time at their discretion. 

Article Two: Membership 
I understand that I must be at least eighteen (18) years of age to apply for and be eligible for membership at Green Hill Yacht 

and Country Club, Inc. 
I understand that if I am applying for a Full Equity Membership and I am approved that I must pay the $2800.00 one-time 

equity fee. I understand that this membership category entitles me to full voting rights and one (1) share of stock in the Green Hill 
Land Company. I understand that if this membership category has a full complement of members, each person approved for such 
membership category shall take his place at the bottom of the waiting list for this category of membership.  

I understand that if I am applying for the Young Executive Program that I or my spouse (the eldest of the two) must be 
younger than thirty-five (35) years of age.   

Article Three: Termination of Membership 
I agree that if I terminate or the Club terminates my membership within 12 (twelve) months of the approval date, I will pay 

one hundred-percent (100%) of dues remaining on the initial 12-month membership agreement.  
I understand and agree that in the event of my resignation, I am ineligible to apply for reinstatement to Green Hill Yacht and 

Country Club for a period of twelve (12) months from the date of my resignation notice and approval. 
I understand that dues may not be tax deductible under the law per IRS code. 
I understand and agree that by providing my signature, this is a binding contract between myself and Green Hill Yacht and 

Country Club, Inc. I agree to abide by this contract and if I do not, I am in breach of contract with Green Hill Yacht and Country Club, 
Inc. 

I agree that a letter of resignation is required and must be approved and signed by the Board of Directors to terminate this 
binding contract.  

 
In the event your member account becomes 30 days past due, Green Hill Yacht & Country Club, Inc., reserves the right to 
charge the past-due amount to your credit card.  Please supply the following information and sign: 
 

REQUIRED INFORMATION 
 

Credit Card Type:_______________  Credit Card Number:_________________________   
 

Exp. Date:__________   Name as it appears on Card:__________________________ 

 

Signature of Cardholder:_______________________________ 
 

Signature: _________________________________________           Date:____________________ 
 

Spouse’s Signature:  __________________________         Date: ___________________ 
 

 

FOR OFFICE USE ONLY: 

Date Received: _______________   Dues Paid with Application: _______________ 
Date Approved by Board of Directors:   _______________ 
Date Accepted: _______________ 
Member/Club Number: _______________  

 
Late Fees and collection of same will be paid if found liable. 

 



 

PLEASE PRINT 
ALL 
INFORMATION 
EXCEPT 

SIGNATURE 

 
 

Green Hill Yacht & Country Club, Inc. 
5469 Whitehaven Road 
Quantico, MD  21856 
410-749-5119 

 
 

 
 

Credit Card Authorization Form 

 
 
 
Date:  ______________________ 

 
I, _________________________________________, hereby authorize Green Hill Yacht & Country 
Club, Inc., to bill my credit card for my past due balance according to the terms 
previously stated.  
 
Credit Card InformationCredit Card InformationCredit Card InformationCredit Card Information: 
 
Visa / MasterCard / American Express/ Discover (circle one) 
 
_________________________________________ V Code:_____________ 
Account Number 
   
_________________________________________   
Expiration Date 
 
_________________________________________   
Name as it appears on your credit card 
 
_________________________________________      
Authorized Signature 
 
 
Notes: 
Terms:  Payment in full by the 15th of the month. 

  
You r credit card will be billed only for your past due balance. Paying your account by 
the 15th of the month will avoid having your credit card billed. 
    
 
 
 
A receipt for any past due charges billed to your credit card will be mailed to you  



 

 


