
 

Heather Downs Country Club 

 

 

Membership Application 

 
The undersigned hereby makes application for ________________ Membership in Heather Downs Country 

Club and agrees to pay monthly dues in the amount of $_________ for twelve (12) months beginning 

_________________ ____, 20___. This contract will renew annually. If this application is accepted, the 

undersigned agrees to be bound and abide by the Code of Regulations and the Rules and Regulations heretofore 

or hereafter adopted by the Owners of the Club. If this application is not accepted, the fees paid by the applicant 

shall be returned to the applicant.  

 

Name________________________________________DOB______/______/_____SS#______-______-______ 

 

Spouse_______________________________________DOB______/______/_____SS#______-______-______ 

 

Children & DOB 1______________________________________2___________________________________ 

 

3______________________________4______________________________5__________________________ 

 

Home Address________________________________City_______________State________ZIP____________ 

 

Business Name_____________________________________________Title____________________________ 

  

Business Address_________________________________City______________State________ZIP__________ 

 

Home Phone ____________________Cell Phone ___________________E-Mail________________________ 

 

Spouse’s Phone ___________________________________Spouse’s E-Mail____________________________ 

 

 

 

Credit References 

 

1_______________________________________________2_________________________________________ 

 

 

I agree that the Club or its authorized agent may conduct a credit check: 

 

Applicant’s Signature______________________________________________Date:_____________________ 

 

Sponsor_____________________________________Sponsor_______________________________________ 

 

 

3910 Heatherdowns Blvd * Toledo, Ohio 43614 * (419) 385-0248 


