
 
 

 
 

 
 

SAINT ANDREWS CLUB MEMBERSHIP APPLICATION 
 
____INDIVIDUAL NON-RESIDENT                             ____FAMILY NON-RESIDENT                                ____ INDIVIDUAL RESIDENT 
____FAMILY RESIDENT                     ____SOCIAL                    ____CORPORATE OR GROUP GOLF                ____ ASSOCIATE GOLF 
 
Name: ____________________________________________ Date of Birth_________________ 
                      Last                                 Middle                               First 
Name of Spouse:____________________________________ Date of Birth_________________ 
                                        Last                           Middle                        First 
Home Address:_________________________________________________________________ 
                                   Street                                                                      City                                                      State                         Zip 
Home Phone:____________________                  Existing GHIN # ___________________ 
Member’s Driver’s Lic. #:_____________________     Existing Patron Card # ______________ 
 
Member’s Business Firm:_______________________________      Position:________________ 
Member’s Business Address:______________________________ PHONE#________________         
______________________________________________                FAX#   _________________ 
City                                      State                           Zip         CELL PHONE#_________________ 
 
Personal Bank (Checking/Money Market):_________________         
Acct.  Number:_________________________ 
 
Statements to be sent to: ___Home  ___Business / (primary) 
 
 e-mail Address ______________________________________ 
 
Primary credit card 
Type     i.e. (visa)                                       Account number 
________________       ________________________________      Exp. Date _________ 
(Statement Zip)__________  
 
I agree to pay all Fees and Dues as defined in the membership packet.  Club rules require that member’s accounts 
must be paid in full within 30 days of the statement date.  Delinquent accounts may be posted and are subject to a 
finance charge of 1.5% per month (annual percentage rate of 18%).  I agree to acquaint myself with and abide by all 
the Rules and Regulations of said Club.  I have particularly been made aware that misconduct by myself, members 
of my family or my guests may become the basis for suspension or expulsion.  I also agree to give written notice of 
resignation and that such resignation will not be effective until notice is received by the Club’s office.  If I resign or 
I am terminated between January 1 and June 30 of any year I understand that I am obligated for food and beverage 
minimums through June 30 of that year.  I also understand that if I resign or am terminated after April 1 of any year 
I am obligated for the full year’s dues of that year.  If I resign or I am terminated between July 1 and December 31 I 
understand that I am obligated for food and beverage minimums through December 31of that year.           

(continued) 
 

For club to record 
Patron Card # _________________ 
Locker #_________   Member # _________ 



 
 
The undersigned hereby applies for (x one) a  Golf -  Social membership in the Saint Andrews Club at Edinburgh 
USA.  I understand that by signing this application I am entering into a legal contract and will be bound by the 
following terms and conditions. 
 
MEMBERSHIP.  Upon approval of the clubs executive director of my application for the type of membership 
checked on the front side of this application, I will be entitled to all of the privileges of that membership as 
established, from time to time, by Saint Andrews Club management. 
 
PAYMENT OF INITIATION FEE.  I agree to pay Saint Andrews Club the sum of $___________ (Plus applicable 
sales tax) as a non-refundable initiation fee.  I have enclosed a check or credit card number (front of application)  in 
the amount of $___________ with this application. 
 
DUES.  I agree to pay all dues applicable to the type of membership indicated of the front of this application.  All 
Saint Andrews Club dues are payable either in three monthly installments by credit card beginning on February 1 
and until paid by April 1 or check/credit card in full at the time of acceptance.  
 
RULES AND REGULATIONS.  I agree to be bound by and comply with all the rules and regulations established, 
from time to time, by the Saint Andrews Club management. 
 
ACCEPTANCE OF APPLICATIONS.  I understand that this application for membership is subject to the approval 
of the Saint Andrews Club management.  The Saint Andrews Club management has the right at its sole discretion to 
accept or reject this application.  This application will become fully binding upon me as soon as my application has 
been approved.  
 
NEW MEMBER CHARGE REQUIREMENT.   I agree to place my primary credit card on file in the event I should 
charge any amount greater than $1,000 in any single month.  I also understand the credit card may be used for the 
payment of that months charges.  
 
 
Signature ______________________________________ Date_____________ 
 
 
 
 
 
 
FIRST STEPS TO JOIN:  Fill out application than fax to Jack Umland at 763-315-8540 
Determine method of payment.  Initiation fee must be paid up front by credit card or by check.   
Dues may be paid by credit card or charged to your account. 
 


