
INITIATION FEE

LIMITED TIME OFFER ~ $1,000 Fee Waived

(Offer Expires 12-31-10)

MONTHLY DUES

$115.00

PREFERRED GOLF CART FEES
a) 18 Hole Fee $16.00
b) 9 Hole Fee $10.00
c) Preferred Tee Times

PREFERRED GUEST RATES
a) 18 Hole Fee $30 (Weekday)

$40 (Weekend)
b) 9 Hole Fee $20 (Weekday)

$25 (Weekend)

MERCHANDISE DISCOUNTS
a) 10% Discount For Soft Goods

(Excluding Sale Items)

CHARGING PRIVILEGES IN THE GOLF SHOP
& GRILL ROOM

COMPLIMENTARY LOCKER ROOM
& CLUB STORAGE

DRIVING RANGE
a) $5.50 Large Bag
b) $3.50 Small Bag
c) Annual Unlimited Plan ~ $275.00 per year

HANDICAP SYSTEM
a) Computerized Handicap Program - $30.00/year

SPECIAL RATES FOR GROUP & PRIVATE LESSONS

MEMBER TOURNAMENTS & SPECIAL EVENTS

CLUB HOURS OF OPERATION
Tuesday - Sunday

(Open on Mondays Seasonally)

THE GCSC GOLF SHOP

& PRACTICE FACILITY  (803) 754-8600

7:30am to 6:00pm ~ EST

7:30am to 7:00pm ~ Daylight Savings Time

THE GCSC GRILL ROOM (803) 754-8550

8:00am to 6:00pm ~ EST

8:00am to 7:00pm ~ Daylight Savings Time

www.GolfClubSC.com
803-754-8600

1084 Langford Rd,  Blythewood,  SC  29016



To be completed by Applicant - Please provide all information
=======================================================================================
APPLICANT’S INFORMATION Place of Employment: __________________________________

Last Name: __________________________________ Business Phone: __________________________________

First Name: __________________________________ Occupation: __________________________________

M.I. & Title: _______         _______________________ Email Address(s): __________________________________
(Mr., Mrs., Dr., etc.)

Date of Birth: __________________________________ Social Security Number: __________________________________

SPOUSE’S INFORMATION Place of Employment: __________________________________

Last Name: __________________________________ Business Phone: __________________________________

First Name: __________________________________ Occupation: __________________________________

M.I. & Title: _______         _______________________ Email Address(s): __________________________________
(Mr., Mrs., Dr., etc.)

Date of Birth: __________________________________ Social Security Number: __________________________________

CONTACT INFORMATION

Home Phone: __________________________________

Home Address: ___________________________________________________________________________________________________

City: __________________________________ State & Zip: _______         _______________________

Billing / Club Information Mailing Address (if different from above):

Address:_________________________________________________________________________________________________________

City: __________________________________ State & Zip: _______        _______________________

Dependents (must be 21 years of age or younger, living at home, a full-time student and tax dependent):

Name Date of Birth Age School Name

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Previous Home Address:     ___________________________________________________________________________________________

Previous Place of Employment:    ______________________________________________________________________________________



Other Club Affiliations during the last 5 years:     __________________________________________________________________________

Name of Club / Address / Contact:    ____________________________________________________________________________________

Credit References.  Please list three:
Name Address Contact Information

1.   ______________________________________________________________________________________________________________

2.   ______________________________________________________________________________________________________________

3.   ______________________________________________________________________________________________________________

I hereby make application for Membership in The Golf Club of South Carolina at Crickentree.  If approved for Membership, I agree to accept
and abide by the By-Laws, Rules and Regulations governing the Organization.  It is further understood that the By-Laws, Rules and Regulations
shall be amended from time to time at the discretion of the Board of Directors of The Golf Club of South Carolina at Crickentree and shall be
binding and enforceable.  It is agreed and understood that acceptance as a Member does not confer upon me ownership in equity, real property
or other assets of the Club.  I fully understand that The Golf Club of South Carolina at Crickentree is not a Member-owned Club, but is a
subsidiary of The SIM Group, LLC.  The initiation fee associated with Membership entry is a nonrefundable fee and does not represent stock
purchase or ownership in the Club.

Signature of Applicant: _____________________________________________________ Date:  ___________________________

Signature of Spouse: _____________________________________________________ Date:  ___________________________

====================================================================================================================
PLEASE DO NOT WRITE BELOW THIS LINE.

Interview Date: _________________________________

Membership Committee Recommendations and Comments:      _______________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Membership Committee Chairman Signature:    ___________________________________________________________________________

Credit Report:   ____________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Board of Directors Approval Date:   _________________________

Membership Effective Date:   _________________________

Initiation Fee:   $________________________ Check No.: _________________________

Monthly Dues:   $________________________ Period: _________________________

====================================================================================================================
GENERAL POLICIES

1) Initiation Fees and Dues are subject to change at anytime at the discretion of the Board of Directors.
2) Completed application, payment of initiation fee and first month’s dues are required prior to activation of membership.
3) Members are subject to the By-Laws, Rules & Regulations of The Golf Club of South Carolina at Crickentree.
4) The Golf Club of South Carolina at Crickentree reserves the right to accept or reject any member applicant.
5) The Golf Club of South Carolina at Crickentree does not discriminate with regard to race, sex or religion in its employment practices nor

in its policies related to membership admittance.
6) The By-Laws, Rules & Regulations, as well as policies of the Club, may be amended at anytime at the sole discretion of the Board of

Directors. The By-Laws shall be provided upon membership approval.
7) Please refer to the By-Laws, Rules & Regulations of The Club for more information.


