
 

ALUMNI MEMBERSHIP APPLICTION 
 

Name _______________________________________________   Home Phone # _________________________ 

Home Address ______________________________________________________________________________ 

City ______________________________________   State _________________   Zip ______________________ 

Cell Phone # _______________________________   E‐mail __________________________________________ 

DOB (M/D/Y) ______________________________ 

Year(s) of graduation from Ohio University ________________________   Alumni Chapter Affiliation_________ 

Degree(s) Held ______________________________________________________________________________ 

Credit Card: Type _____________   # _____________________________________ Expiration Date __________ 

Name as Shown on the Card ___________________________________________________________________  

Annual Dues: 

Annual dues amount is $100.00 plus 6.75% state sales tax.  Total = $106.75 
To be paid as follows: 
 

  ________ Enclosed with application is $106.75 

  ________ I authorize the billing to my credit card. 

Signatures: 

If accepted for membership, I (and my family) agree to abide by all terms, policies, regulations, and by‐laws of 
the Athens Country Club. 

The Undersigned agrees to membership at the Athens Country Club for a minimum of one year and to pay all 

dues and other charges during their term of membership. 

I understand that any falsification on this application is grounds for removal, without refund, from the Athens 
Country Club. 

          ____________________________________  __________________ 
          Signature of Applicant        Date   
 
          ____________________________________  __________________ 
          Signature of Spouse        Date 

Athens Country Club      Phone: 740-592-1655      
7606 Country Club Road      Fax: 740-592-3475 
Athens, Ohio  45701      acc@intelliwave.com 
www.athenscc.com 
 

 


