




CROWN COLONY GOLF & COUNTRY CLUB
8851 Crown Colony Boulevard

Fort Myers, Florida  33908

(239) 590-9044
EQUITY MEMBERSHIP

PURCHASE AGREEMENT



CROWN COLONY GOLF & COUNTRY CLUB
EQUITY MEMBERSHIP PURCHASE AGREEMENT

The undersigned hereby request consideration for an Equity Membership in Crown Colony Golf & Country Club, Inc. (the “Club”).

MEMBER INFORMATION
Mr.     Mrs.     Ms.     Miss     Dr.  
Name of Applicant/Primary Member (Please Print)  ___________________________________________

Primary Address 
_________________________________________________________________




_________________________________________________________________

Dates Most Often at This Address (From ________________ to ________________)

Telephone # (_____) _________________

Crown Colony Address, if different  _______________________________________________________






Street


_______________________________________________________



City


State


Zip

Dates Most Often at This Address (From ________________ to ________________)

Telephone # (_____) _________________

Social Security # _________________________

Date of Birth  ___________________________


Driver's License # ________________________

State __________________________________

Marital Status (Optional):   Single     
Married  
Wedding Date (Optional)  _________________

Name of Employer _________________________________________   Retired ____________________

If Retired, Describe Former Profession _____________________________________________________

Occupation and/or Nature of Business ______________________________________________________

Title ____________________________________
Years in Present Employment ______________

Business Address 
_________________________________________________________________




Street




_________________________________________________________________




City




State


Zip

Business Telephone # (_____) _________________
Fax # (_____) _________________

E-mail Address (Personal)  _________________
___
E-mail Address (Business)  ________________


Please Mail Club Billings To:  
  Primary
  Crown Colony
  Business

Please Mail All Other Club


Correspondence To:
  Primary
  Crown Colony
  Business

SPOUSE INFORMATION
Mr.     Mrs.     Ms.     Miss     Dr.  
Name _______________________________________________________________________________

Social Security # _________________________

Date of Birth  ___________________________


Driver's License # ________________________

State __________________________________


Name of Employer_______________________________________
Retired ___________________

If Retired, Describe Former Profession _____________________________________________________

Occupation and/or Nature of Business ______________________________________________________

Title _____________________________________________
Years in Present Employment ________

Business Address 
_________________________________________________________________




Street




_________________________________________________________________




City




State


Zip

Business Telephone # (_____) _________________
Fax # (_____) _________________

E-mail Address (Personal)  _________________
___
E-mail Address (Business)  ________________

CHILDREN

Please specify below the names of each unmarried child of each of the primary member or spouse who is under the age of twenty-three and living in the same household as the primary member, attending school on a full-time basis or serving on active duty in the military that will have use privileges at the Club Facilities.

Name (First & Last)


Date of Birth

Male
Female

1.  ________________________________________   ___________________    ______    ______

2.  ________________________________________   ___________________    ______    ______

3.  ________________________________________   ___________________    ______    ______

4.  ________________________________________   ___________________    ______    ______

REFERENCES

OTHER CLUB/SOCIAL REFERENCES (Both Member and Spouse)

1. _____________________________________________________________________________



Name of Club/Organization



Member For What Dates


_____________________________________________________________________________



City



State


Present/Former Member



Are you in good standing? 
  Yes
  No



If no, please explain ____________________________________________________________

2. _____________________________________________________________________________



Name of Club/Organization



Member For What Dates


_____________________________________________________________________________



City



State


Present/Former Member



Are you in good standing? 
  Yes
  No



If no, please explain ____________________________________________________________

PERSONAL REFERENCES (Not Members Of Crown Colony Golf & Country Club)

1. ___________________(_____)___________________________________________________


Name


Telephone #



Years Known


_____________________________________________________________________________



Street


_____________________________________________________________________________

City




State



Zip

2. ___________________(_____)___________________________________________________


Name


Telephone #



Years Known


_____________________________________________________________________________



Street


_____________________________________________________________________________

City




State



Zip

BANK/CREDIT REFERENCE


__________________________________________________________(_____)_____________



Name of Institution

Branch

Officer to Contact
Telephone #

SPONSORING MEMBER/SPONSORING CLUB REPRESENTATIVE


___________________(_____)___________________________________________________



Name


Telephone #



Years Known

Has either the Applicant (primary member) or his/her Spouse ever been convicted of a felony or other crime involving moral turpitude: ___________________________________________ If so, please explain:  _________________________________________________________________

1. Application For Equity Membership.  The undersigned desires to acquire an Equity Membership at Crown Colony Golf & Country Club, Inc. in the membership category selected below and hereby submits this to Crown Colony Golf & Country Club, Inc. for consideration:  (please check one) 

  Golf Membership


  Sports Membership


  Social Membership


For those applicants who desire to limit their exposure for dues upon resignation to one full membership year after the year in which the resignation is effective and not receive any refund of a resigned Member’s membership contribution, as provided in Section VI.E.1.(b)(ii) of the Equity Membership Plan, please write your initials next to the following statement:


_________  I wish to elect my rights under Section VI.E.1.(b)(ii) of the Equity Membership Plan.  I understand that I am required to elect or reject this option upon becoming an Equity Member with no right to change my decision in the future.

The undersigned hereby submits payment of the required Membership Contribution for the membership category of membership selected above in the amount of $_________________.

2. Membership Approval Process.  The undersigned understands that membership at Crown Colony Golf & Country Club is subject to approval.  In the event this Equity Membership Purchase Agreement is acted upon favorably by the Club, the Club will so notify the undersigned immediately and invite him/her to membership.  If, however, this Equity Membership Purchase Agreement is not acted upon favorably, the Club shall notify the undersigned that he/she will not be invited to membership.  
3. Qualifications Of Membership.  Upon signing this Equity Membership Purchase Agreement, I authorize the disclosure and release of information to the Club for investigating my qualifications for membership, and authorize those persons or entities mentioned above to furnish information to the Club.  I agree that all information and communications received by the Club in connection with this agreement are privileged, confidential and not subject to disclosure to me or to any other person other than authorized Club personnel.  I agree never to make demand on the Club or any other person to disclose any of the information or communications to me, and I release the Club, its officers, agents, directors, employees and any person providing information or communications from any liability in connection therewith.   
4. Payment Of Club Membership Account.  The undersigned hereby agrees to pay all dues, fees, dining minimums (if any), food, beverage, merchandise, services, taxes, service charges and all other charges incurred by the undersigned and his/her immediate family members and guests and to pay the Club account when due.  In the event that any amounts owed to Crown Colony Golf & Country Club are not paid on a timely basis, the undersigned understands that he/she shall be charged a late fee and/or interest in accordance with the Rules and Regulations and hereby request that all amounts owed to the Club that are not promptly paid on a timely basis be billed to the credit card listed below on such date as determined by management of Crown Colony Golf & County Club and hereby authorizes such billing.  The undersigned hereby certifies that the credit card listed below has been issued to the undersigned and is a valid account and hereby further agrees to immediately notify Crown Colony Golf & Country Club in writing of any disputes on such credit card account relating to Crown Colony Golf & Country Club and that the undersigned remains responsible for all amounts not paid by the credit card company.  The undersigned acknowledges and agrees that he/she is required to maintain a valid credit card account on file with Crown Colony Golf & County Club at all times and the failure to do so constitutes a violation of the Rules and Regulations.  

Credit Card Type _________  Credit Card Number ______________________  Expiration Date _______

________________________________________________   ___________________________________

Print Name of Cardholder (exactly as it appears on card)  
Signature of Cardholder
5. Receipt Of Club Documents.  The undersigned hereby acknowledges receipt of the Crown Colony Golf & Country Club Membership Plan dated February 9, 2012 and the Exhibits thereto including, without limitation, the Club's Bylaws and Rules and Regulations (collectively, the "Club Documents") which are incorporated herein by reference and this Equity Membership Purchase Agreement and hereby further agrees to abide by all of their respective terms and conditions as amended from time to time.  The undersigned acknowledges and agrees that he/she has had the opportunity to seek professional advice to assist in evaluating the merits and risks of obtaining an Equity Membership and that the undersigned has determined to acquire an Equity Membership without reliance upon any information or representations other than as set forth in the Club Documents and this Equity Membership Purchase Agreement. 
6. Release. If the undersigned becomes an Equity Member of the Club ("Equity Member"), the Equity Member hereby acknowledges that the use of the Club Facilities and any privilege or service incident to membership is undertaken with knowledge of possible risk of injury.  The Equity Member hereby accepts any and all risk of injury to the Equity Member, the Equity Member's guests or family sustained while using the Club Facilities or involved in any event or activity incident to membership in the Club.  The Equity Member releases and shall hold the Club and CCT and their successors and assigns, their affiliates, partners, directors, governors, officers, members (if as to a limited liability company), employees, representatives and agents (including, without limitation, members of the Board of Governors (collectively, the "Released Parties") harmless from any and all loss, cost, claim, injury, damage or liability sustained or incurred by the Equity Member, resulting from or arising out of Equity Member's use of the Club Facilities.   


The undersigned acknowledges and represents to the Club:  (i) that he/she is acquiring the Equity Membership at Crown Colony Golf & Country Club for the personal use, enjoyment and recreation of the undersigned and his/her immediate family members, (ii) that he/she is not acquiring the Equity Membership at Crown Colony Golf & Country Club for investment purposes, and (iii) that he/she is not acquiring the Equity Membership at Crown Colony Golf & Country Club with the expectation of any pecuniary gain, economic profit or other financial benefit.


This Equity Membership Purchase Agreement shall be governed by and construed in accordance with the laws of the State of Florida without regard to principles of conflicts of laws.

Date:  __________________


Signed:  _____________________________________








Application/Primary Member

Date:  __________________


Signed:  _____________________________________








Applicant's Spouse



This Equity Membership Purchase Agreement shall not be binding on the Club until the acceptance below is signed.

Crown Colony Golf & Country Club, Inc., a Florida not-for-profit corporation

By:  ___________________________
Title:  __________________
Approval Date:  ____________  
Crown Colony Golf & Country Club

8851 Crown Colony Boulevard

Fort Myers, Florida  33908

239-590-9044
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