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785 County Road 539

Alvin Golf & Country Club
( Alvin, Texas 77511

Membership Application

Member Information

Application date

Primary member name DOB

Spouse name & birthdate DOB

Dependent children’s

names & birthdates

Billing name (if different)

Billing address

City and zip code

Email address

Statement preference Send | postal or email?

Phone numbers home cell/spouse
Social Security # primary spouse
Driver’s license # primary spouse
Cart barn (see below) requested # assigned #
Locker requested # assigned #

Referred by

AGA Information (AGA free | Name H’cap Name H’cap

for AGCC members; AGA details

in membership agreement) Name H'cap Name H'cap

Previous Course City

Primary Member Signature

The above information is true and complete. | have read the Membership Agreement (available in the Pro Shop
and on the Documents page of www.alvingolf.com), and | understand that continuation of my membership
constitutes agreement with that document.

X

Cart Barn Rental Addendum

For safety, AGCC must have the ability to access all cart barns. You must furnish AGCC with your cart barn
lock combination or a copy of your cart barn key. If a copy is not furnished, and we must access your cart
barn, your lock will be removed and replaced at your expense. AGCC recommends insuring your golf cart and
clubs. For your protection, never leave your cart key or your clubs in your golf cart overnight.

X
| have read the above Cart Barn Rental Addendum, understand, and agree to its terms.

281-331-4541 | info@alvingolf.com | www.alvingolf.com | 866-229-0121 (toll-free fax)



Alvin Golf & Country Club

Club Use

Page 2, Member Name
Total due $0.00| Collected Checki
Tax $0.00 | Paid thru Member #
Subtotal $0.00 M@thly/Qua’terly/Se%i-Ann/ArBuaIIy Member Type
Initiation fee Regular payment: amount Cart barn #
Dues Locker #

Cart barn(s)

Credit Card: Vi(s,? / W / D}gc / A%.FX

AGA members

Locker(s) Card #

Cart lease CwV
Expires
Name

Billing Address

City

App taken by

Billing Zip

Referred by
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