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Request for Membership
This application, together with all required supporting documents, must be completed and returned to 

the Membership Director prior to being processed for approval with the Board of Directors.

The following information will be confidentially maintained by the Lakelands Golf and Country Club 
(Lakelands).   Please note that Lakelands requires that all applicable fields must be completed in full to 

be considered for membership.  After the Club receives an application, the membership approval process 
will begin. 

Membership Approval Process: 7-14 business days
1. Candidate will submit their request for membership in person and review orientation

material with the Membership Director.
2. A Lakelands Board member will set-up a meeting to come to know the candidate.

3. The Board of Directors will review and vote on the candidate’s membership request.
4. Candidate will be notified of the status of their request.

Type of Membership
o Class A (PSP-A or PSP-B) o U35 Marquee o Corporate Sponsored
o Sport Social o Lake o_______________

Candidate Information
Title: _______   Full Name: _________________________________________   Date of Birth: ___________    

Primary Address: _______________________________________________________________________
Street City State Zip

Secondary Address: _____________________________________________________________________
Street City State Zip

Cell Phone Number: _____________________   Carrier: __________________   Receive Text Alerts: (Yes / No)

Home Phone Number: ___________________   Email: ___________________________________________ 

Employment
Business Name: _______________________________________   Position: _________________________

Business Address: ______________________________________________________________________  
Street City State Zip

Business Phone Number: _____________________   Business Email: _______________________________

Display Current Business Information in Member Directory: (Yes / No)

Previous Employment (if less than three years): __________________________________________________ 

Applicant
Photo

Attach here



Lakelands Golf & Country Club   |   8760 Chilson Road   |   Brighton, MI 48116  |   810.231.3000   |   lakelandsgolf.com   Page 2 of 4

Spouse/Significant Other
Marital Status:  o Single        o Married        o Significant Other             Anniversary: ____________

Title:_______   Full Name: _________________________________________   Date of Birth: ___________    

Cell Phone Number: _____________________   Carrier: __________________   Receive Text Alerts: (Yes / No)

Home Phone Number: ___________________   Email: ___________________________________________ 

Business Name: _______________________________________   Position: _________________________

Dependent Children Under 23
Name: _______________________________________   Date of Birth: _______________    (Male / Female)

Name: _______________________________________   Date of Birth: _______________    (Male / Female)

Name: _______________________________________   Date of Birth: _______________    (Male / Female)

Name: _______________________________________   Date of Birth: _______________    (Male / Female)

Reference
As a golfer how would you describe yourself:  o Avid        o Regular        o Occasional        o Beginner      

Have you belonged to a golf club in the past?  (Yes / No)     If yes, recent club:____________________________

I am acquainted with the following LGCC members:

Name: ________________________________________________________   Years Known : ___________    

Name: ________________________________________________________   Years Known : ___________    

If you do not know any LGCC members how did you hear about the Club?:  
o Internet      o Live in the Area o Banquet Event oWord of Mouth o Other_________________

Do you have a GHIN?  (Yes / No)    GHIN #:______________   Affiliated Club: _____________________ 

Does your Spouse/Significant other have a GHIN?  (Yes  No)    GHIN #:______________ 
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Credit Card  (Required)
A Credit Card is required on file and will be debited if account goes 60 days arrears.  Additional checkout of 2.5% or 
prevailing rate. 

Type:  o VISA        o AMEX        o Discover       o MasterCard             

Card Number:__________________________________________   Expiration Date: ___________________

Security Code: _________________   Name on Card: ____________________________________________

Billing Address: ________________________________________________________________________  

Bank Account
Type:  o Checking        o Savings        

Bank Name:_____________________________   Name on Account: _______________________________

Routing Number: _________________________   Account Number: ________________________________

Initiation Payment
If this membership request is not approved by the Club, all funds will be refunded.

Payment Type:  o Check #_______        o Bank Account         o Credit Card         o Cash      

Payment Amount: $_____________      Initial:_________      Date: ________________   

Payment Authorization
The balance due at the end of each month will be deducted from the account selected below on the 20th of the 
following month. (Autopay)

I authorize the following payment method for monthly membership fees, dues and charges:  
o Bank Account        o Credit Card (with additional checkout of 2.5% or prevailing rate)        

Initial:_________

The Lakelands Golf and Country Club was founded in 1922 to promote 
and maintain a wholesome family recreational and social facility. 
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Membership Terms and Conditions
I am requesting membership in Lakelands Golf & Country Club (Lakelands). If elected to membership, I agree to abide by 
and obey all bylaws including those that deal with resignation, rules and regulations of Lakelands as well as all published 
terms for the type of membership granted.  I further acknowledge that a membership at Lakelands is subject to suspension 
or termination for failure to abide by the terms and conditions contained in the membership agreement or the membership 
provisions. I agree to normal and routine investigation of the references provided. 

Terms of Membership: I understand, membership at Lakelands is perpetual until such time I decided to resign my 
membership pursuant the club bylaws.  If my membership is a promotional program I understand it concludes as outlined 
in my acceptance letter. Promotional memberships will have an opportunity to transfer to another class of membership, 
unless otherwise approved by the Lakelands Board of Directors.   Any dispute regarding the terms and conditions of this 
membership shall be settled within the jurisdiction of the State of Michigan, County of Livingston.

Payment of Dues, Fees and Charges: Monthly payment shall be made to Lakelands as indicated by my payment selection, 
monthly charges incurred including all stated dues, fees, minimums and charges applicable to the membership program I 
am requesting.  Auto payment options include bank account or credit card (2.5% or prevailing rate checkout fee will apply) 
to Lakelands. If default occurs in the payment of any indebtedness or obligation now or in the future owing by member 
to Lakelands for any reason, the membership with Lakelands will be confiscated and a collection process will begin. Any 
information obtained will not be shared or used for any purpose other than the normal activity of club membership and for 
collection purposes, if required.

Regardless of payment option, I understand credit card information is required for the security of Lakelands. If default of 
payment to the proposed membership account was to occur Lakelands is authorized to use my credit card at 60 day arrears 
to bring my membership account current. Lakelands reserves the right to periodically investigate stated account to ensure 
that it is in good standing. 

Photo Release: I authorize Lakelands Golf & Country Club to use photographs and/or videos of me and/or my family for 
promotional purposes in any type of media, including the Lakelands website. I understand that I will not be compensated or 
rewarded for providing this authorization.

Care of the Golf Course: I am in agreement to all Lakelands course care guidelines as they pertain to correct course care 
as outlined in the club rules and regulations that can be found on Lakelands website.

Dress Code and Behavior: I am in agreement to Lakelands dress code and understand that it applies to all members, guests, 
and children. I am responsible for ensuring that my guest’s attire conforms to the dress code policy. I acknowledge that the 
dress code can be found on the Lakelands website.  I understand Lakelands is a wholesome family recreational and social 
facility.  I acknowledge that a membership at Lakelands is subject to suspension or termination for wrongful behavior to 
members and/ or staff.

By my signature below, I hereby request membership. I understand all membership requests are subject to Board Approval.

Applicant Signature:__________________________________________   Date: _____________________

BELOW FOR ADMINISTRATIVE USE

Elected to membership at the meeting of The Board of Directors held on _________________

BOD Approval:_____________________    BOD Approval:__________________________



 Lakelands Golf & Country Club   |   8760 Chilson Road   |   Brighton, MI 48116  |   810.231.3000   |   lakelandsgolf.com    

Request for Membership Orientation 

Candidate Name: _________________________________________   Orientation Date: ________________    

The section below is for the Membership Director to complete during member orientation.

_______  Candidate has completed the Lakelands Request for Membership Application form in full, with required 
documentation.

_______  Take a profile picture for candidate and spouse/significant other, attach to request for membership

_______  Details of requested membership (Initiation, dues, annual fees, privileges, perks, terms)

_______  Copy of the Club Rules & Bylaws 

_______  New member guide packet, latest newsletter, calendar

_______  Dress code

_______  Golf course care

_______  Account charges and payments due on the 20th of each month

_______  How to make tee times, if apply

_______  Tournament and leagues along with Entry Policy, if apply.  

_______  Beach Club

_______  Any Restrictions with the selected membership type

_______  Hamburg Fitness Center preferred pricing

Membership Director : __________________________________________   

       

BELOW FOR ADMINISTRATIVE USE
o Orientation               o Meeting with a Board Member             o Board Approval Date _________       

o In System            o Welcome Email                      o Terms of Membership Letter        

If applicable:  o Golf Member Mentor       o Stock Certificate      o Golf Rounds       o  WLA       
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