
Mason City Country Club

The application must be fi lled out completely to be eligible for acceptance.

SPECIAL 2-YEAR PROGRESSIVE MEMBERSHIP COMMITMENT

If accepted as a progressive member, I agree to abide by the Constitution, By-Laws, and Rules of Mason City
Country Club, now in force or hereafter to be enacted.

I understand the current Membership Certifi cate fee (exempt for Social Membership) to become a golf 
member is $500 to be paid either in full upon acceptance of membership application, or in three (3) yearly 
installments beginning at the end of the two (2) year commitment. I understand the monthly dues and fees 
for _________membership are currently $_______ per month.

As a part of a special membership promotion, Mason City Country Club has agreed to accept $_______ per
month for monthly dues and fees for the fi rst year ending December 31, 2011. I understand and agree that 
after the fi rst 12 months I will pay regular monthly dues and fees that apply which is $136 for golf members 
and $48 for social members starting January 1, 2012. If the progressive member wishes, they can combine 
the fi rst and second year dues and fees and make 24 equal payments.

In consideration of this special membership promotion, I further understand and agree to a minimum

membership of 2 years. If I resign from my membership for any reason other than a full-time job 

transfer more than 50 miles from Mason City Country Club, I will be responsible for all dues and fees 

for the 2 year period.

I understand that I may resign from the Club after 2 years at any time on condition that I have:

 (a)  Tendered my resignation in writing to the Secretary of the Club at least 15 days prior
  to the fi rst day of the month in which the resignation is to become eff ective;

 (b)  Paid all indebtedness owed to the Club; and

I acknowledge I have been given the opportunity to review the rules and policies of Mason City Country 
Club, understand the current food and beverage minimums, and that I am responsible for any charges made 
by my family members or my guests.

I understand false or misleading information given in my application may result in the application being 
denied or membership terminated. I further agree to be responsible for attorney fees and collection costs in 
the event my account becomes delinquent.

Applicant’s Signature __________________________________Date______________

Sponsor’s Signature____________________________________Date______________



Mason City Country Club

3331 19th Street S.W.
Mason City, IA 50401-1546
(641) 424-3014

Name__________________________________________Birth Date________________

Spouse’s Name__________________________________Birth Date_________________

Children’s Names & Birthdates______________________________________________

Home Address____________________________________________________________

Billing Address(if diff erent than above)________________________________________

Occupation/Title________________________________Email_____________________

Home Phone__________________________Business Phone_______________________

Class of Membership ________ Dues Billing Options - One Annual Payment _______

              - Monthly Payments ________

Membership Certifi cate      One payment($500)__________

   Three yearly payments beginning January 2013($166.67)__________

I authorize any unpaid balance exceeding 60 days past due to be drawn on the following
credit card according to the credit policy of the Mason City Country Club unless other
satisfactory arrangements have been made.

Credit Card No.__________________________Expiration Date____________

I, the undersigned am applying for membership in the Mason City Country Club.

_________________________________________________  __________________________
   Applicant        Date

Referred by _______________________________

2011 APPLICATION FOR MEMBERSHIP / 2 YEAR PROMOTION


