
  

 Golf/Social Membership Application  

 

 
Membership Number__________________    Activation Date _________________ 

Type of Membership Requested: 

_____   Equity Golf     _____Equity Social            _____   Annual Golf            ____ Annual Social                                                                               

         * See membership agreement for details concerning requirements for this type of membership 

APPLICANT INFORMATION:   (PLEASE PRINT) 

Full Name (Mr/Mrs/Ms) ___________________________________________     ______________   
            Spouse 

                                        

Address                City                     State           Zip Code 

 

Home Phone         Cell Phone                              Email Address   

 

Address (Billing address if different from above)                City                 State                   Zip Code 

 

Employer          Work Phone 

Dependents under 23 living at home or in college: 

 

Name                                                                                                              Date of Birth   

 

Name                                                                                                              Date of Birth   

I understand, and agree to abide by, the rules and regulations of Timberlake Country Club, Inc. and enclose the 
appropriate fees for the category of membership to which I am applying. Membership costs are per household.  I 
understand that this application is subject to approval and acknowledge that, in the event that it is declined, TCC, Inc.       
is not obliged to justify its decision. 

 

Applicant’s Signature                                                                                          Date  

  

Approved By                                                                                                        Date  

 

 222 Timberlake Drive � Chapin, SC 29036 � 803.345.9909 Fax 803.345.0661 �  www.timberlakecountryclub.com
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CORPORATE MEMBERSHIP APPLICATION 

              Company Membership Number _____________ 

         Activation Date ____________________ 

 

 

 

Company and Personal Details  (PLEASE PRINT) 

 Company Name ___________________________________________________________________________ 

 Company Address _________________________________________________________________________ 

 City ___________________________________________State____________ Zip_______________________ 

 Company Phone (_____)___________________________Fax (_____)________________________________ 

Company website ________________________________Email_____________________________________ 

Corporate Membership: Golf & Social Memberships  

Primary Member :     Golf    or    Social    (please circle one) 

Full Name (Mr / Mrs / Ms )___________________________________________Co. Title _________________ 

Home Address_______________________________________________________ _______  Zip __________ 

Home phone ____________________Work phone __________________Cell phone ____________________ 

Email _________________________________Membership Number (assigned by TCC)__________________ 

 

Designee number  2:     Golf    or    Social    (please circle one): 

Full Name (Mr / Mrs / Ms) ___________________________________________________________________ 

Home Address ______________________________________________________________  Zip __________ 

Home phone ____________________Work phone __________________Cell phone ____________________ 

Email __________________________________Membership Number (assigned by TCC)_________________ 

 

Designee number  3:    Golf    or    Social    (please circle one): 

Full Name (Mr / Mrs / Ms) ____________________________________________________________________ 

Home Address _______________________________________________________________  Zip __________ 

Home phone ____________________Work phone __________________ Cell phone _____________________ 

Email ___________________________________Membership Number (assigned by TCC)  ________________ 

 

 
 
TIMBERLAKE COUNTRY CLUB, Inc. 
PO Box 321 
Chapin, SC 29036 
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Timberlake Country Club, Inc.      Corporate Membership Application 

 

Designee number  4:    Golf    or    Social    (please circle one): 

Full Name (Mr / Mrs / Ms ) ____________________________________________________________________ 

Home Address__  ______________________________________________________________ Zip _________ 

Home phone ____________________Work phone ___________________ Cell phone ___________________ 

Email ___________________________________Membership Number (assigned by TCC)__ ______________ 

 

Designee number  5:   Golf    or    Social    (please circle one): 

Full Name (Mr / Mrs / Ms) ____________________________________________________________________ 

Home Address _______________________________________________________________Zip  __________ 

Home phone ____________________Work phone ___________________Cell phone ____________________ 

Email ___________________________________Membership Number (assigned by TCC) ________________ 

 

Designee number 6:   Golf    or    Social    (please circle one): 

Full Name (Mr / Mrs / Ms) ____________________________________________________________________ 

Home Address _______________________________________________________________Zip  __________ 

Home phone ____________________Work phone ___________________Cell phone ____________________ 

Email ___________________________________Membership Number (assigned by TCC) _________________ 

 

All entities seeking corporate golf or social memberships, as well as all designees, will be subject to approval by the Board of 
Directors of Timberlake Country Club, Inc. 

Any change in designees within a fiscal year will be subject to a transfer fee of ten percent (10%) of the current initiation fee.  
A corporation, holding the maximum number of designees (6), will be allowed one change per fiscal year at no cost.  A 
designee slot may be left unused for up to three (3) months at no charge. If a vacancy remains more than three (3) months, 
monthly fees must be paid by the corporation until a new designee is signed.  The membership is forfeited for vacancies 
longer than six (6) months and a new registration fee (currently $1000) must be paid for another designee. 

When a Corporate Golf or Social designee, who has held a membership for at least five (5) years, retires, they may purchase 
an individual membership with the immediate payment of fifty percent (50%) of the then current equity membership fee plus 
fifty percent (50%) of the current initiation fee. 

In the event that a designee fails to pay all obligations due to Timberlake Country Club, Inc., the corporation/business entity is 
liable for those obligations. 

 

 

________________________________________________________            _______________________ 

         Signature of Corporate Officer, Title        Date 

 


