
Name: Date of Birth:

Address:

Phone: Email:

Type of Membership: (Please select one from the following.)

2024 SOCIAL MEMBERSHIP APPLICATION
Greene County Country Club

P.O. Box 156
Je�erson, PA 15344

724-883-4880
www.greenecountycc.com

Social Membership entitles member to all lounge privileges and 
one (1) round of golf including cart per year.  You must present 
your membership card when ordering alcohol at all times.  This 
includes during a round of golf, in the lounge, or at the simulator.  

I hereby apply for membership for Greene County Country Club, and agree to pay the required dues and fees in the amounts �xed by the By-Laws
for the membership for which application is being made, and which are in e�ect during the time I remain a member. All dues set are subject to 
change by the Board of Governors.

Signature of Applicant: Date:

Individual ($25)

Approval Date:Sponsored By:


