GATEWAY HEIGHTS CLUB 

2012 Application for Membership

We, the undersigned, hereby submit our application for membership in the Gateway Heights Club, and agree that we will abide by the rules, regulations, and by-laws of the Gateway Heights Club.

Family Name 
 Home Phone 


Address  ___________________________  City________________ Zip 


e-mail address 


Husband’s Name 
 Occupation 


Employer 
 Work Phone 


Wife’s Name 
 Occupation 


Employer 
 Work Phone 


Children’s Names & Ages:

Who referred you to Gateway Heights?  

Member Name: 


Address : 


Phone: 


Volunteer Interests (circle all that apply)
Sports       Social      Grounds      Construction       Other

_____________________________________________________________________

Membership Type (Please Circle One):     Bonded*       Bond Payment**
Associate

______________________________  ______________

       Signature of Applicant

    Date

______________________________    _____________

       Signature of Spouse 

               Date

*You will be notified that your bond purchase has been accepted and receive a bond certificate for your records.

**Be sure to complete the Bond Payment Plan Agreement Form, make a copy for your records and return the original with your application.







