
 

 
 
 
 

GREEN ACRES COUNTRY CLUB GENERAL MEMBERSHIP FORM 
 

I hereby apply for membership with GREEN ACRES COUNTRY CLUB, INC. 
 
PRIMARY APPLICANT: 
Name:         ___________________________​ Employer:       ________________________ 
Address:      ___________________________​ Occupation:    ________________________ 
City, Zip:     ___________________________          Cell Phone: __________________________ 
Primary Email _________________________​ Home Phone: ________________________ 
 
CO-APPLICANT: 
Name:________________________________​ Employer:       ________________________ 
Primary Email _________________________​ Occupation:    ________________________ 
City, Zip:     ___________________________          Cell Phone: __________________________ 
Cell Phone: ____________________________​ Home Phone: ________________________ 
​ ​ ​ ​ ​ ​  
MEMBERS OF HOUSEHOLD (adults and children): 

NAME BIRTHDATE RELATIONSHIP INTERESTS 
(Social, Swim, Tennis, etc.) 

    
    
    
    

 
Membership Payment Options: 

 
        $79.00 per Month (credit/debit/E-check) 
        $237.00 per Quarter (credit/debit/check/E-check) 
        $948.00 per Year (credit/debit/check/E-check) 
 
STOCK - $300.00 (One Time Fee) 
INITIATION FEE - $100.00 (One Time Fee) 
 

** Membership Payments does not include any 
applicable tax** 

Notice: 
1.​ New Members shall receive a pro-rated invoice 

beginning the day of their membership through the 
end of the current month or quarter, based upon 
Payment Options.  

2.​ First Payment, Stock and Initiation Fee are due with 
this application. 

3.​ Credit/Debit card service fees: $2.00 (monthly) OR 
$6.00 (quarterly).   

4.​ 1 key fob is issued per membership.  Additional key 
fobs are $10 each 

 
By signing below, I understand and agree it is the responsibility of the Primary and Co-Applicant (if applicable) that their membership be active 
for a minimum of one (1) year.  After this initial term, cancellation of the membership can be requested with 60 days written notice.  The 
Applicant(s) is responsible for all dues during these 60 days.  All membership dues already received (quarterly or annually) shall apply to these 
60 days.  The Applicant(s) forfeits any and all remaining balance.  Please note when membership dues are due to avoid any late fees. 
 
Membership is subject to current GACC Bylaws and Articles of Incorporation. 

 

Primary Applicant Signature:________________________ Date:______________ 
 
Co-Applicant Signature:____________________________ Date:______________ 

Form effective: 01/01/2026 


