
GOLF CLUB OF IOWA 

MEMBERSHIP APPLICATION FORM 

Thank you for your interest in Membership at the Golf Club of Iowa. Completion of this 
application does not guarantee acceptance. All applications are reviewed by the Golf Club of 

Iowa. 

1. MEMBERSHIP CATEGORY

Please select one: ☐ 12-Month ☐ 6-Month ☐ 1-Month 

2. APPLICANT INFORMATION (PRIMARY MEMBER)

Full Name: __________________________________________________________ 

Date of Birth: ______________________ 

Phone Number: ______________________ 

Primary Email Address: _______________________________________________ 

Home Address: ________________________________________________________ 

City: __________________ State: _________ ZIP: _______________ 

Mailing Address (if different): _______________________________________ 

City: __________________ State: _________ ZIP: _______________ 

3. EMPLOYMENT INFORMATION

Employer Name: _______________________________________________________ 

Business Address: _____________________________________________________ 

City: __________________ State: _________ ZIP: _______________ 

Position/Title: ______________________________________________________ 

Length of Employment: ________________________________________________ 
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4. FAMILY INFORMATION

Spouse/Partner Full Name: _____________________________________________ 

Spouse Email: _________________________________________________________ 

Spouse Phone: _____________________ 

Spouse Date of Birth: ______________________ 

Household Member (22 & Under) 

Name Gender Date of Birth 

__________________ M / F __________________ 

__________________ M / F __________________ 

__________________ M / F __________________ 

5. CLUB AFFILIATIONS (CURRENT OR PRIOR)

Please list any social, golf, athletic, or country clubs. 

Club Name(s): _________________________________________________________ 

Length of Membership: _________________________________________________ 

Additional Clubs: _____________________________________________________ 

6. REFERRING MEMBER (IF APPLICABLE)

Referring Member Name: ________________________________________________ 

7. MEMBERSHIP AGREEMENT & AUTHORIZATIONS

By submitting this application, the Applicant certifies and agrees to the following: 

1. All applications are reviewed by Club management and/or the Board of Directors. The Club
may request additional information, conduct interviews, or require sponsorship as part of its
review process.

2. Applicant confirms they have never been expelled or suspended from any social, golf,
athletic, or similar club.
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3. If accepted, the Applicant agrees to abide by all current and future Rules & Regulations of
The Golf Club of Iowa, to include the Club Handbook.

4. This application does not bind The Golf Club of Iowa unless formally accepted and does not
create any right to membership or to further review.

5. The Club reserves the right to suspend or terminate membership for conduct detrimental to
the Club, its members, guests, staff, or reputation, or for violation of Club Rules & Regulations,
to include the Club Handbook, as determined by the Club in its discretion.

6. The Golf Club of Iowa reserves the right, in its sole and absolute discretion, to approve or
deny any application for membership, to decline re-admission of any former member, and to
determine that an applicant is not a good fit for the Club community, for any lawful reason. The
Club is not obligated to disclose the basis for any denial..

7. Applicant agrees to be responsible for all costs associated with collection of any unpaid dues
or charges, including attorney and filing fees.

8. Early resignation prior to fulfilling a contractual commitment is not permitted without Club
approval.

9. Memberships automatically renew at the end of the selected membership term unless written
resignation is submitted at least 30 days prior to the renewal date. Renewal is subject to
then-current dues, fees, and Rules & Regulations.

8. SIGNATURES

I hereby affirm that all information provided is true and accurate and that I agree to the terms 
stated above. 

Signature of Applicant: ________________________________________ 

Date: __________________ 

FOR OFFICE USE ONLY 

Application Received: __________________________ 

Reviewed By: __________________________________ 

Approval: ☐ Approved ☐ Denied 

Membership Start Date: ________________________ 

Notes 
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