
 

 

PANOLA WOODS COUNTRY CLUB INC. 

MEMBERSHIP APPLICATION 

 

Name:  _______________________________________DOB:_____________ 

Address:________________________City:_________________State:_______ 

Cell Phone#:___________Home#:__________email:_____________________  

Employer:_______________________Bank:____________________________ 

All new member must authorize bank draft of monthly bill. 

EFT: YES / NO     If yes, one will need to send a voided check to PWCC 

Account # _____________________Routing #___________________________  

Spouse: ______________________________ 

Children:_____________________________  DOB:____________ 

Children:_____________________________  DOB:____________ 

Children:_____________________________  DOB:____________ 

Children:_____________________________  DOB:____________ 

Are you a golfer? YES / NO     Are you a tennis / pickle ball player? YES / NO      

In re-guards to dropping a membership.  It is mandatory to write a letter of 

resignation to the Board. 

I (Have)(Have Not) been convicted of a felony by a legal Constituted Court. 

Membership Request: Associate____Stockholder_____Other____ 

Membership Type:  Golfer____Social____ 

 

Signature:________________________________Date: ____________________ 

 

Recommended by: 

_____________________________ 

_____________________________ 

_____________________________ 


