
 

 

 

 

 
1250 Mead Road 

Bellbrook, Ohio 45305 
937.372.GOLF (4653) 

Membership Application 
(Please Print) 

 
Dr. 
Mr. 
Mrs./Ms.         Member       Birth 
(Circle One)        Name: ______________________________________________ Date: _____________________________ 
                                                             First/M.I./Last      Month/Day/Year 

Dr. 
Mr. 
Mrs./Ms         Spouse       Birth 
(Circle One)       Name: ______________________________________________ Date: _____________________________ 
                                                             First/M.I./Last      Month/Day/Year 
 
Marital Status:  Married or Single      Wedding             
  (Circle one)      Anniversary:  __________________________________   
          Month/Day/Year 

           
Dependent Children 

 
M or F _____________________________   ______________  M or F   _____________________________    _______________ 
(Circle One) First/Last                    Date of Birth (Circle One) First/Last        Date of Birth 
 
M or F _____________________________   ______________  M or F   _____________________________    _______________ 
(Circle One) First/Last       Date of Birth (Circle One) First/Last        Date of Birth 
 
M or F _____________________________   ______________  M or F   _____________________________    _______________ 
(Circle One) First/Last       Date of Birth (Circle One) First/Last              Date of Birth 
 

Member Home Information 
 

Home Address:  _____________________________   City: ________________ State:  ____   Zip Code: _______________ 
 
Home Phone:  _______________________________   Mobile Phone:  __________________________________________ 
 
Member’s Email:  ____________________________   Spouse’s Email:  _________________________________________ 
 
 

Member Business Information 
 
Member’s Occupation:  _____________________    Business Name:  __________________________________________ 
 
Business Address:  ___________________________   City:  ________________   State: ____ Zip Code: _______________ 
 
Business Phone:  _____________________________   Business Email: _________________________________________ 



Send statements to:  Home Address  Email Address  Business Address   
(Circle all that apply) 
 
Send correspondence to:  Home Address  Email Address  Business Address 
(Circle all that apply) 

 
Please Check the Type of Membership Desired: 
 

Category:   □  Gold  □   Blue  □  Bronze  □   Associate 

□  Youth  □   Non-Resident □  Secondary  □   Dining 

 

Golf:  □  Regular  □   Limited 

   □  Family  □   Single 

 
Please Check Payment Plan: 

  □  Annual  □   Tri-Annual  □  Monthly 

 

Options:  □  MVGA  □   SVGA  □  Locker Member Name:______________ 

  GHIN#________________ 

  □  MVGA  □   SVGA  □  Locker Member Name:______________ 

  GHIN#________________ 
                                                    
Bank or Credit Reference: 
Please list two 
 

 
 

 
 

Applicant acknowledges: 1) they are responsible for all charges incurred by any family member listed on this Application  
2)  Receipt of, and agrees to abide by the Rules and Regulations of Sugar Valley Golf Club, as set forth in the Membership 
Handbook and to any subsequent revisions to these Rules and Regulations 3)  Sugar Valley Golf Club may terminate the 
membership of any member by giving written notice of termination to such member if, in the sole judgment of SVGC, 
such member submitted false information on his or her application for membership. 
 
_______________________________________                    ________________________________________ 
             Signature of Applicant        Membership Classification 
 
 
_______________________________________                     
             Application Date 
 
Signature of all signers on the Membership:  Spouse and dependent children: 
 
_____________________________________________       __________________________________________ 
 
____________________________________________         __________________________________________ 
 
____________________________________________         __________________________________________ 
 
 
 
Referring SVGC Member:  ___________________________________________________________________ 


