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Country Club of Mount Dora 
MEMBERSHIP APPLICATION AND AGREEMENT 

Effective December 1st, 2024 
 

 

Primary Applicant    ❑  Mr.   ❑  Mrs.   ❑  Ms.   ❑  Dr. 
 

Preferred Name   Date of Birth             /             /  
 

Home Address  
 

City  State  Zip  
 

Home Phone Cell Phone  Personal e-mail ____________________________________ 
 

Marital Status □ Single □ Married Wedding Anniversary Date                    /           /  
 

Driver’s License #  State  
 

Business Name  Type of Business  
 

Title        Length of Employment ______ (yrs) 
 

Business Address  
 

City  State  Zip  
 

Business Phone  Business E-mail __________________________________________________________ 
 

Please send Club emails to this address:      □ Personal          □ Business 

 

  

 

Spouse   ❑  Mr.   ❑  Mrs.   ❑  Ms.   ❑  Dr. 
 

Preferred Name   Date of Birth             /              /  
 

Driver’s License #  State  
 

Business Name  Type of Business  
 

Title Length of Employment ______ (yrs) 
 

Business Address  
 

City  State  Zip  
 

Business Phone Business Fax Cell Phone  
 

Please send Club emails to this address  
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DEPENDENTS are unmarried children under 23 years of age residing with the Primary Applicant and Spouse, if applicable 

(both the Primary Applicant and the Spouse shall be collectively referred to herein as “Applicant”). 

_____ Yes, Applicant has dependents as indicated below. _____ No, Applicant does not have qualified dependents. 

 

Name(s)                                                                                                   Date of Birth  Charge Privileges 

           /          /          □ Son □ Daughter □ Yes □ No 

           /          /  □ Son □ Daughter □ Yes □ No 

           /          /  □ Son □ Daughter □ Yes □ No 

  

MEMBERSHIP INFORMATION 

 ❑ Family Golf with Private Cart- (12-month commitment) __________ + tax per month 

   Family Golf with Club Cart- (12-month commitment) __________ + tax per month  

- Includes usage of club’s golf carts   

 ❑ Single Golf with Private Cart- (12-month commitment) __________ + tax per month 

   Single Golf with Club Cart- (12-month commitment) __________ + tax per month 

- Includes usage of club’s golf carts  

 ❑ Seasonal Family Golf  

   6 Month: (membership for six consecutive months) ____________ + tax 

   5 Month: (membership for five consecutive months) ____________ + tax 

   4 Month: (membership for four consecutive months) ____________ + tax 

   3 Month: (membership for three consecutive months) ____________ + tax 

 ❑ Seasonal Single Golf   

   6 Month: (membership for six consecutive months) ____________ + tax 

   5 Month: (membership for five consecutive months) ____________ + tax  

   4 Month: (membership for four consecutive months) ____________ + tax  

   3 Month: (membership for three consecutive months) ____________ + tax  

 ❑ Family Social- (12-month commitment) _________ + tax per month  

 ❑ Single Social- (12-month commitment) __________ + tax per month 

 ❑ Seasonal Family Social 

   6 Month: (membership for six consecutive months) ____________ + tax  

 ❑ Seasonal Single Social 

   6 Month: (membership for six consecutive months) ____________ + tax 

* Initiation fee of _____________ applies to new annual golf memberships. Initiation fee of __________ applies to new annual 

social memberships. * 

Applicant acknowledges and agrees to memberships with a monthly rate the first month dues payment is due at time of application.  

The first month payment is due is ____________________ 

 

Applicant acknowledges and agrees that for seasonal memberships the entire membership fee is due at the time of application.  The 

payment owed with this application is _________________ 

 

The initiation fee for this membership (if applicable) is _________________ 

 

Applicant acknowledges and agrees that Dues or Initiation Fee payments are nonrefundable, and Applicant’s membership is 

nontransferable.  
* The “Initiation Fee” amount written above is the actual amount paid by Applicant.   

             

MEMBERSHIP AMENTIY OPTIONS 

The below listed optional amenities or programs may be made available at the Club. Applicant would like to add the following services 

to Applicant’s membership benefits. Applicant understands that any applicable charges or fees must be paid in full along with annual 

membership dues. Applicable sales tax, if any, is included in rates displayed below.  

Range Plan: Single □ $45/month / Family □ $70/month               |          Ride Alone Fee: Single □ $50/month / Family: □ $75/month            
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PAYMENT OF MEMBERSHIP ACCOUNT 

 

All membership correspondence will be done via email. 

 

Applicant understands that payment of Applicant’s membership, including all dues, fees and other applicable charges, shall be due upon 

signing, and if accepted for membership, Applicant agrees to pay any amounts owed in full when due by cash, check, credit card or 

ACH payment (if Applicant elects to have ACH payment, Applicant must complete the attached ACH payment form). Applicant 

understands that a late charge up to the maximum amount allowable by law, or other penalties, may be assessed for past-due accounts 

as provided for in Rules and Regulations of the Club, as amended from time to time. In addition to late fees, penalties may include, but 

are not limited to suspension of Club privileges and/or expulsion from membership. Applicant agrees to maintain a valid major credit 

card, debit card, or ACH on file with the Club at all times. Applicant agrees to pay all reasonable attorneys' fees, investigator fees, and 

costs in the event this account is turned over for collection. 

 

By agreeing to membership applicant authorizes Country Club of Mount Dora to automatically charge member’s credit or debit 

card or authorizes an ACH transaction on a monthly basis for any member or dues or charges associated with Member’s 

account. 

             

MEMBERSHIP POLICIES 

 

If accepted into membership, Applicant agrees to conform to and be bound by the enrollment terms contained herein, the Rules and 

Regulations, and written membership policies of the Club (“Membership Documents”) as they may be amended from time to time. 

Applicant further understands that agreeing to be bound by the Membership Documents is a part of Applicant’s agreement for 

membership privileges with the Club. Applicant specifically understands this membership is not divisible. 
 

APPLICANT ACKNOWLEDGES THE MEMBERSHIP DOCUMENTS PROVIDE THE DETAILS REGARDING THE CLUB’S 

MEMBERSHIP POLICIES, WHICH MAY INCLUDE, BUT NOT BE LIMITED TO, PROVISIONS IN THE EVENT OF DIVORCE, 

FOR ARBITRATION OF DISPUTES, RESIGNATION, THE REDEMPTION OF MEMBERSHIPS BY THE CLUB IN ITS SOLE 

DISCRETION, FINANCIAL OBLIGATIONS OF MEMBERS, DISCIPLINARY ACTION, AND RELEASE OF LIABILITY FOR 

PERSONAL INJURY AND THEFT. APPLICANT HEREBY AGREES TO ALL SUCH PROVISIONS CONTAINED IN THE 

MEMBERSHIP DOCUMENTS AS EACH MAY BE AMENDED FROM TIME TO TIME. 

IN ADDITION, APPLICANT HEREBY FULLY RELEASES AND DISCHARGES THE CLUB, THE OWNER GLMD LLC, THE 

MANAGER GREATLIFE GOLF LLC, AND THEIR RESPECTIVE EMPLOYEES, AGENTS, SHAREHOLDERS, MEMBERS, 

MANAGERS, AFFILIATES AND ASSIGNS (COLLECTIVELY, THE “RELEASED PARTIES) FROM ANY LIABILITY, 

INJURY, LOSS, DAMAGES OR CLAIMS (COLLECTIVELY, THE “CLAIMS”) ARISING FROM APPLICANT’S USE OF THE 

CLUB’S FACILITIES EXCEPT IN INSTANCES OF GROSS NEGLIGENCE OF THE RELEASED PARTIES.  

 

By providing the address(es) (including e-mail), phone numbers(s), and fax number(s) above, Applicant hereby gives the Club 

Applicant’s express written permission to contact Applicant at each member.  

 

If this Membership Application and Agreement is made by both Primary Applicant and Spouse, both must sign below and by doing so, 

both agree that the membership will be issued in both names upon approval. Further, both warrant and represent that Applicant holds a 

marriage license, or a certificate of domestic partnership or civil union, which evidences Applicant’s existing spousal relationship. If 

Applicant does not hold one of the above, Applicant acknowledges that the Club may require the execution of a separate spousal 

relationship statement or affidavit. 

 

Applicant acknowledges and agrees all memberships paid monthly require an initial 12-month commitment period.  Following 

the initial 12-month commitment period Membership shall automatically renew on a month-to-month basis (for memberships 

paid monthly) following the initial 12-month commitment until Member provides 60 days written notice of resignation.  

Applicant understands and agrees the 60-day written notification sent via mail or e-mail to the Club Manager or Membership 

Director is required for resignation of membership from the Club, and Applicant further agrees to pay all charges, dues, and/or 

fees incurred during the 60-day period following notice of such resignation.   

 

By signing this Membership Application and Agreement, the Applicant is applying for membership at the Country Club of Mount and 

affirms that Applicant understands the terms of this Membership Application and Agreement. 
 

    

Primary Applicant’s Signature Date 
 

 
 

    

Spouse’s Signature Date 
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AUTHORIZATION AGREEMENT FOR DIRECT DEBITS AND CREDITS   

MADE BY AUTOMATED CLEARING HOUSE (“ACH”)  
 
I/We hereby authorize the Club to initiate automatic credit and/or debit entries to my/our depository account at the financial 

institution named below, hereinafter called the “Depository”. I/We acknowledge that the origination of ACH transactions 

to my/our account must comply with the provisions of U.S. law, and that such transactions will be used to settle my/our (a) 

usage charges and fees for goods and services utilized or consumed at the Club, (b) additional fees, dues or charges for any 

upgrade benefits in which I/we have chosen to participate, (c) late fees and charges payable in accordance with the Club’s 

policies, and (d) other fees or charges which would commonly be billed to my/our membership account based on my/our 

authorization or usage. Not all financial institutions participate in ACH transactions; if my/our Depository does not 

participate, I/we will not be eligible for this service. 

 

Depository       

Name         Branch 

 

City        State  Zip 

 

Routing       Account 

Number  Number 

               (9 digit number at bottom left of check/deposit slip)                (number to right of routing number) 

 

Type of account (circle one):   Checking Account    Savings Account 

 

A voided check or deposit slip must be returned with this signed form. 

 

 

This authorization shall remain in full force and effect until the Club has received written notification from me/us of its 

termination in such time and in such a manner as to afford the Club and the Depository a reasonable opportunity to act on 

it. I/We acknowledge that the Club reserves the right to discontinue ACH service at any time.  

 

Name:          Member Number:    

                                (Please Print) 

 

Signature:         Date:      

 

Signature:         Date:      

                                                         (If Joint Account) 
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CREDIT CARD AUTHORIZATION   

 

 By providing the credit card authorization below, I/we, as the cardholder(s), hereby authorize the Club to charge 

my/our credit card indicated below to pay (i) the initial dues payment for my membership as well as any corresponding one-

time initiation payment, if any, including any applicable taxes, associated with my/our membership as of the date hereof, 

(ii) as well as any future dues charges associated with my membership renewal until notice of membership resignation is 

provided in accordance with my Membership Application, and (iii) any future monthly balances associated with my/our 

membership, including any dues, fees, charges and applicable taxes, in full, in the event such balances become delinquent 

or past due (collectively, “Club Payments”). 

 

 I/We further agree that the authority granted herein shall remain in full force and effect until the Club has received 

sixty (60) days’ written notice from me/us of its revocation and shall automatically renew and extend to the payment 

obligations contemplated hereunder for each subsequent month or year, as applicable, regardless of any customary dues or 

fee increases, unless terminated earlier in accordance with the terms herein.  

 

 I/We agree to always maintain a major current major credit card on file with the Club. I/We understand if any 

amounts are rejected by the credit card company, I/We agree that a late charge up to the maximum amount allowable by 

law, or other penalties, may be assessed for past-due accounts as provided for in the Membership Rules and Regulations of 

the Club, as amended from time to time. In addition to late fees, penalties may include, but are not limited to suspension of 

Club privileges and/or expulsion from membership. Payments on delinquent accounts apply first to reduce later charges and 

accrued dues, then to food and beverage charges, then to any other charges. I/We agree to pay all reasonable collection fees, 

attorneys’ fees, investigator fees, and any other costs in the event this account is turned over for collection. 

 

I/We hereby authorize the Club to submit my/our Club Payments to my/our credit card(s) indicated below. This 

authorization shall remain in effect until revoked in writing and delivered to the Club. 

* All credit card transactions will incur a 2.75% credit card surcharge. * 

 

  □ MasterCard  □ Visa              □ Discover  || □ Credit □ Debit      

 

 

Card Number:       _____  Expiration Date:     

 

Cardholder Name:         CVV: ________________________ 

 

Signature:          Date:       

 

 
 

□ MasterCard  □ Visa             □ Discover            ||           □ Credit  □ Debit      

 

Card Number:       ______ Expiration Date:     

 

Cardholder Name:         CVV: ________________________ 

 

Signature:          Date:       

 

 

 

Billing Address:               

 

City:        State:       Zip:     


