Mountain View Country Club
P.O. Box 97
Greensboro, Vermont  05841

Membership Application

Persons at least 21 years of age are eligible for Regular Membership in MVCC with full privileges.[footnoteRef:1]  Persons from 21 to 34 are eligible for Junior Membership, which carries no voting rights and converts to Regular  [1:  By signing this application, the applicant agrees to comply with MVCC's prevailing Bylaws, Governing Principles and Regulations, which are available on the MVCC web site at Bylaws, Governing Principles, and MVCC Regulations. ] 

Membership at age 35.  A schedule of current initiation fees and annual playing dues is available at the Pro Shop and on our website: www.mvccvt.com .  Once completed, please mail this application to Mountain View Country Club, P.O. Box 97, Greensboro, Vt.  05841 or email it to membership@mvccvt.com . 
I hereby apply for (check one): __ Regular Membership          __ Junior Membership 
Which membership category do you want this year (check one)?   __ Family      __ Dual        __ Single 
I wish membership privileges to begin on _________/_______/__________ (mm/dd/yyyy).[footnoteRef:2]  [2: 	This date will determine first year’s dues proration for those memberships beginning between July 1 and August 31. ] 

Upon acceptance, I agree to pay the applicable initiation fee and annual dues and, on becoming a Regular Member, I agree to pay $100 for 20 shares of Capital Stock in the Mountain View Country Club. I choose to pay the applicable initiation fee (check one):   __ in a single payment          __ in installments over 5 years. 
 
_________________________________________________________________ 	 
Print Name of Applicant(s) 
 
_________________________________________________________________ 	_____/_____/____ 
Signature of Applicant(s) 	 	 	 	 	 	 	 	 	Today’s date 
 
Please enter the name of the MVCC member acting as your sponsor: _______________________________ 
	Print Name of Sponsor   	 	 
 
	Primary Residence Address:  (Winter Mailing Address) 
	 
	
	

	Primary (Winter) telephone #: 
	 
	
	

	Local Summer Address: 
	 
	
	

	Local phone # for Summer Directory: 
	 
	

	 
	Name for Directory: 
	
	Date of Birth 
	Email (check to receive communications by email) 

	Applicant 
	 
	
	       /      / 
	                                                                            __

	Spouse/Partner 
	 
	
	       /      / 
	                                                                            __

	  Child #1 
	 
	
	       /      / 
	 

	  Child #2 
	 
	
	       /      / 
	

	  Child #3 
	 
	
	       /      / 
	

	  Child #4 
	 
	
	       /      / 
	

	 
	Occupation: 
	
	Cell Phone # (optional): 

	Applicant 
	 
	
	 

	Spouse/Partner 
	 
	
	 


 
