THE CLUB at SHEPARD HILLS

Membership Application

Name:

Street Address:

City: State: Zip:
Phone: Email:

Date of Birth:

Marital Status

Membership Type

Name of Spouse:

Names of Dependent Children: Age:
Age: Age:
Age: Age:

Name of Employer:

Work Phone Number:

PO Box 516 Waverly, NY 14892 (607) 565-9500 Fax (607) 565-7327



