21935 Society Hill Road ¢ Leonardtown, MD 20650
E-mail: admin.bretonbay(@md.metrocast.net
PRO SHOP - 301-475-2300 BUSINESS OFFICE - 301-475-3068

ANNUAL MEMBERSHIP APPLICATION
4-1-2010 to 3-31-2011

preto” ?'t\g BRETON BAY GOLF and COUNTRY CLUB

Name:

UNLISTED
Address: Telephone Yyd NGO
City: State: _ Zip Code:

E-mail Address:

[ want my newsletter sent via email: Y N U

Family Members Included In Membership: Spouse

(unmarried children under 18 yrs. old or over 18 but under 25 yrs. old in college and with a minimum of
8 credit hours, and receiving majority of support from parents)

Children:
Name Age Name Age
Name Age Name Age
Name Age Name Age
Name Age Name Age
Type of Membership:
O Full Family U Family Golf A Full Single A Single Golf
U Family Tennis U Single Tennis [ Family Swim/Tennis [ Single Golf 25 & under
A Single Swim/Tennis O Super Senior O Birthdate
Q Birthdate
ALL MEMBERSHIPS ARE PAYABLE IN FULL OR IN 4 INSTALLMENTS
1st Due April 1st With APPLICATION . . 35% 3rd DUEAJGUST 15™ ............ 25%
2nd DUEJUNE 15™ ... ............ 25% 4th DUE OCTOBER 15™ .......... 15%

INITIATION FEES:
* NO INITIATION FEES FOR NEW MEMBERS JOINING FOR THE 2010-2011 MEMBERSHIP YEAR.

I accept this application as a binding contract and agree that all persons covered by my membership will comply
with the rules and regulations of the club. I have read and understand the membership policy.

I agree to make membership payment for the ENTIRE YEAR (April 1 to March 31) or remaining pro-rated part of
membership year after joining mid-year. I understand I will be assessed a 1.5% per month late charge on all past
due charges (dues, snack bar, merchandise and pool). Membership and charging privileges will be suspended until
payment is made. I will also be held responsible for any legal fees incurred in the collection of this account.

SIGNATURE: DATE:
SPONSOR (if any): DATE:




