
Membership Information 

Individual ____  Second Club Individual ____  Family____  Second Club Family ____  Junior____ 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

Email Address ________________________________________________________________ 

Phone Home_____________________________ Work/Cell ____________________________ 

Date of Birth __________________________________________________________________ 

Marital Status  ____ Single ____ Married      Spouse’s Name __________________________ 

Children ______ no  ______ yes 

Child’s Name & Age ___________________________________________________________        

                                     ___________________________________________________________   

Occupation/Employer___________________________________________________________ 

In case of Emergency ___________________________________________________________ 

Name on Locker _______________________________________________________________ 

Are you a member at any other club? ______ no  _______ yes 

Club Name ___________________________________________________________________ 

Do you have a GHIN Number? ______  no  ______ yes , if yes list number ______________ 

Credit Card Number (Required) _________________________________________________ 

Expiration Date________      Security Code/CVV ________ 

How did you learn about our membership? (Check any and all that apply) 

Website___  Television___  Radio___  Newspaper___  Email___  Billboard___  Friend___       

Signature ________________________________________________ Date ________________ 


