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PORT LUDLOW GOLF CLUB 

MEMBERSHIP APPLICATION 
 

The undersigned hereby makes application for membership in the Port Ludlow Golf Club. (*Required Field) 
 

MEMBERSHIP TYPES*:  

Signature (50+) Single ☐ Couple ☐ 
Executive (30-49) Single ☐ Couple ☐ 
Junior (18-29) Single ☐  
Non-Resident In Season (May-Sept) Single ☐ Couple ☐ 
Non-Resident Off Season (Oct-April) Single ☐ Couple ☐ 
Seasonal Membership Single ☐ Couple ☐ 
Cart Plan Single ☐ Couple ☐ 

 

NAME*:          DATE OF BIRTH:     

EMAIL*:         PHONE:       

ADDRESS*:               

If signing up for couple’s membership, please include:  

SPOUSE NAME:        DATE OF BIRTH:      

EMAIL:         PHONE:       

 

GOLF DATA 

I hold or have held memberships in the following golf clubs for the time indicated: 

Name of Club (include City, State & Telephone Number):   Dates of Membership: 

               

               

               

 

GHIN #:       Spouse GHIN #:       

  

http://www.portludlowresort.com/
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CONSENT TO OBTAIN INFORMATION: 

You are herewith authorized to contact any of the organizations listed in this Application to conduct your usual 
personal background review.  I understand that such inquiries will be made in the strictest confidence.  I hereby 
authorize, by my/our signature(s) below, the release of information to the club, by said organizations. 
 

PORT LUDLOW GOLF CLUB BYLAWS AND RULES AND REGULATIONS: 

I acknowledge the receipt of a copy of the Bylaws and Rules and Regulations of the Club, which I have read prior 
to submitting this application.  The Owner of the Club is authorized and will attempt to accept or reject any 
application it receives within forty-five (45) days after the Owner received the application provided, however, that 
in exercising its discretion to accept or reject applications, the Owner shall not discriminate against applicants on 
any basis prohibited by law.  If accepted for membership, I agree to be bound by all Bylaws and Rules and 
Regulations of the Club, as may be amended from time to time, at all times while a Member of the Club.  I 
represent that the information contained in this Application is accurate to the best of my/our knowledge. 

 

INITIATION AND MEMBERSHIP FEES: 

I acknowledge that all application initiation fees, annual membership fees and other fees, charges or dues are 
being submitted with this Application.  I expressly understand that, if accepted to membership, any initiation 
fee paid is non-refundable.  In addition, I expressly understand that members have no rights or ownership 
in any of the assets of the Club, no share in the income, no right to vote or otherwise participate in the 
control of the Club and that no property rights or vested rights of any kind accrue to the benefit of any 
Member solely by virtue of membership in the Club.   

Furthermore, if accepted for membership, I acknowledge, and agree to pay in a timely manner, all annual 
membership fees, or other fees, charges and dues that may be charged in accordance with the Bylaws and Rules 
and Regulations of the Club. 

 

DATED this    day of     , 202  . 

 

APPLICANT SIGNATURE*:    SPOUSE: 

 

              

 

 

 

 

INTERNAL USE ONLY: 

ACCEPTED BY:         DATE:       

☐ Notify Accounting ☐ Notify Marketing ☐ Notify MGA/WGA/9ers   ☐ GHIN Setup/if necessary 
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