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The Wooster Country Club, Inc. 
1251 Oak Hill Road, Wooster, Oh 44691 

330.263.1890 
330.262.6646 (Fax) 

 
Name: ____________________________________    Application Date: _____________________ 
 
Application for  ___________________________________________________________________  
      (Membership Category)   
Sponsored By  ___________________________________________________________________ 
 
Sponsoring Member’s Current Dues Category  __________________________________________ 
 
 
 

Sponsoring Member’s Signature       (Date) 
 
I hereby make application for membership in the Wooster Country Club Inc. and agree, if elected, to 
purchase membership certificate (if applicable), pay membership fees and/or dues as provided in 
the guidelines and by-laws of the Club. I also agree to abide by the rules and regulations of said club 
now in effect or which may hereinafter be enacted to include the membership obligations. 
  
DEBT RESPONSIBILITY ACKNOWLEDGMENT: I understand my obligation to pay in full all 
outstanding debt, or deferred fees, that I may owe upon resignation from The Wooster Country Club 
Inc.   
 
 
 

Proposed Member Signature        (Date) 
 
 
 
Three personal character references (Name and Phone number) 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
We hereby propose the name (business) of ______________________________ for Membership in 
the Wooster Country Club Inc. in the Membership Category indicated above. 
 
Membership Chairman or President __________________________________________________ 

 
General Manager  ________________________________________________________________ 

 
Date Approved  ______________________________ 
 
 

Note: All applicable sales tax applies to purchases, initiation fees and membership dues. 
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Applicant Personal Information 

 
Full Name __________________________________Date of Birth __________________________ 
 
Home Address ___________________________________________________________________ 
      Street 
_______________________________________________________________________________ 
City        State        Zip Code 
 
Home Phone _______________________________  Cell Phone ___________________________ 
 
Personal email ___________________________________________________________________ 
 
Applicant’s Business Name & Title ____________________________________________________ 
 
Years of Service ____________________________ 
 
Business Address _________________________________________________________________ 
 
_______________________________________________________________________________ 
City        State         Zip Code 
 
Business Phone and Extension _____________________ Fax Number ______________________ 
 
Business E-Mail __________________________________________________________________ 
 
 
Spouse’s Name _____________________________ Spouse’s Date of Birth __________________ 
 
Spouse’s Cell Phone __________________________ 
 
Spouse’s Personal E-mail __________________________________________________________ 
 
Spouse’s Business Name __________________________________________________________ 
 
Spouse’s Business Address ________________________________________________________ 
        Street 
_______________________________________________________________________________ 
City           State     Zip Code 
 
Spouse’s Business Phone and Extension ______________________________________________ 
 
Spouse’s Fax Number _____________________________________________________________ 
 
Spouse’s Business E-mail __________________________________________________________ 
 
 
Month, Day, and Date of Wedding Anniversary __________________________________________ 
 
Dependent Children (Name, Date of Birth, and Sex) 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 


