
 

Preview Membership Application 
*revised April 26, 2021 

 
 
Usage Dates: 
1-3 month usage period as of (mm/dd/yy) _______________through (mm/dd/yy) _______________ 
 
Applicant’s Name: ________________________________________________________________ 
 
Applicant’s Date of Birth: _______________ Email: _______________________________________ 
 
Applicant’s Social Security Number: ______________________________________________________ 
 
Driver’s License #: ___________________________________ State: __________________________ 
 
Spouse’s Name: ___________________________________________________________________ 
 
Spouse’s Date of Birth: _________________ Email: _________________________________________ 
 
Spouse’s Social Security Number: _________________________________________________________ 
 
Home Address: _____________________________________________________________________ 
 
________________________________________________________________________________ 
 
Preferred Billing Address (if different from Home Address): 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Cell Phone:     (        ) ______________________  
 
Spouse’s Cell Phone:  (        ) ______________________ 
 
Rental Unit Address: _______________________________________________________________ 
 
________________________________________________________________________________ 
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Applicant’s Place of Employment: ________________________ Bus. Phone: (        ) _______________      
 

Address: __________________________City:__________________ State: ______ Zip: __________ 
 

Spouse’s Place of Employment: _________________________ Bus. Phone: (      ) _________________ 
 

Address: __________________________City:_________________ State: ______ Zip: __________ 
 
 

If applicable, please specify golf handicap:     Applicant: ______    Spouse: ____ 
 
Request to join MGA/WGA at $150 per person: MGA: _____    WGA:   9 Holers     18 Holers 
     
Unmarried children of applicant living at home: (Under 25 years of age) 
 

Name: Date of Birth: Relationship: 
 

1. _________________________ _________________ _______________________________ 
 

2. _________________________ _________________ _______________________________ 
 

 
Current and/or Former Clubs: 
 

1.  Name: ______________________________ Current/Former: __________________________ 
 

Address: __________________________City:__________________ State: ______ Zip: _________ 
 

2.  Name: ______________________________ Current/Former: ___________________________ 
 

Address: __________________________City:__________________ State: ______ Zip: _________ 
 
Member References: 
 

Please list below any JLGC Members who can provide a personal reference on your behalf. 
Name: Phone Number: E-Mail Address: 

 

3. _________________________ _________________ _______________________________ 
 

4. _________________________ _________________ _______________________________ 
 

5. _________________________ _________________ _______________________________ 
 
Credit Card  Visa   MasterCard   
Credit card is for credit and reference purposes.  Membership payment should be made by cash or check to Jonathan’s 
Landing Golf Club.  Payment will be returned if membership is declined. 

 
Card Number: ________________________________________ 
Expiration Date: _______________ Billing Zip: ______________ 3-Digit Security Code: ____________________ 
 
Cardholder Name: _____________________________________ 
 
Cardholder Signature: __________________________________ 
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Program Conditions 
 
I/we acknowledge receipt of a copy of the Jonathan's Landing Golf Club Rules and Regulations as they may apply.  Failure to abide by 
the Rules and Regulations may be cause for immediate termination of membership. I/we understand, as a Jonathan’s Landing Golf 
Club Preview Member, this is a one-time offering allowing golfing/dining privileges at Old Trail and golfing/tennis/dining/fitness 
privileges at Jonathan's Landing Golf Club as determined by the selected program level. 
 
I/we understand that membership dues and fees are non-refundable. 
 
Preview Members are entitled to have guests use the Club’s facilities in accordance with the Rules and Regulations of the Club. 
 
Preview Membership is not an investment in the Club nor does it provide an equity or ownership interest in the Club or the Club 
facilities. 
 
I/we understand that as Preview(s), we have no right to vote or to otherwise become involved in the management of the Club. 
 
The payment of any membership dues, state tax, service charge, personal and other charges as the Club has established is required 
to acquire and maintain Preview privileges.  With the exception of these membership charges, Preview Members are not subject to 
any liability or assessments for the costs and expenses of ownership or management of the Club or the Club’s facilities.   
 
By applying for a Preview Membership, I/we acknowledge that all rights in and to use the Club facilities may only be acquired in 
accordance with the above Membership Offering and that I/we have no other rights in or to use the Club facilities. 
 
Upon signing this application for the Preview Membership privileges, I/we authorize the disclosure and release of information to 
Jonathan's Landing Golf Club for investigating our qualifications for membership and authorize those persons or entities herein to 
furnish information to Jonathan's Landing Golf Club. 
 
I/we understand and agree to abide by the terms and conditions as detailed by the Jonathan's Landing Golf Club’s Renter Offering as 
defined further in the Rules and Regulations of the Club.   
 
I/we agree to uphold our financial obligations and understand that should we fail to meet these monetary obligations, our credit 
card will be charged the full amount due with appropriate penalty. I/we understand that past due amounts over 30 days will be 
subject to finance charges of 1.5% per month or 18% per year. If the credit card expiration date occurs prior to the end of the 
Preview Membership period, the Member will be obligated to record, with Jonathan's Landing Golf Club’s Executive Office, 
information to bring the credit card current or the member will lose his/her membership privileges at the sole discretion of the Club. 
 
Preview Members are not subject to a food and beverage minimum, however, will be subject to a 20% Service Charge on all food 
and beverage purchases. 
 
I/we understand that all applicants are subject to a personal and credit history check. 
 
_________________________________________ ____________________________________________ 
Applicant’s Name (Please Print)                                        Spouse’s Name (Please Print) 
 
_________________________________________ ____________________________________________ 
Applicant’s Signature                                                         Spouse’s Signature 
 
_________________________________________  ____________________________________________ 
Date Date         

 
Application must be completed in full for Membership consideration. 

The first month’s deposit for Membership is required with application. 


