
MEMBERSHIP APPLICATION 
 

MEMBERSHIP APPLICATION FORM 
 

I hereby apply for Membership, and the resultant rights and privileges therein.  I prefer to be placed on 
the Membership Roster as follows: 
 

Primary Name____________________________________ Date of Birth___________________ 

Billing Address _________________________________________________________________ 

Primary Address________________________________________________________________ 

City_______________________ State________ Zip__________ Phone____________________ 

Email ______________________________ Cell Phone__________________ Online Access     

Marital Status    Single Married  Other        Anniversary Date _________________ 

Company Name ________________________________________________________________ 

Title_____________________________ Length of Employment__________________________ 

Business Address _______________________________________________________________ 

City________________________ State_______ Zip__________ Phone____________________ 

Spouse’s Name_________________________________ Date of Birth _____________________ 

Company Name________________________ Email ___________________________________ 

Title_____________________________ Length of Employment__________________________ 

Business Address_____________________________ Cell Phone _________________________ 

City_______________________ State_______ Zip__________ Phone_____________________ 

Dependent Children (Unmarried children under the age of 21)           Date of Birth     Sex     Golf     Tennis 

______________________________________________    __________     ____    ____     ____ 
______________________________________________    __________     ____    ____     ____ 
______________________________________________    __________     ____    ____     ____ 

I am applying for the following category of Membership:  ______________________________  

Initiation Fee $____________________________  Monthly Dues $ ______________________ 

Why Bentwood?   

Returning Member         Referred by a Member           Purchased Lot           New to San Angelo    

Other      ______________________________________________________________________ 
 
By signing below, you hereby certify that the information given on this application is true, correct and 
complete as of this date.  ANY CHANGES ARE TO BE SUBMITTED IN WRITING.  You authorize 
Bentwood Country Club and Estates to make whatever inquiries necessary and appropriate in 
considering this Application.  *A photocopy of your valid driver’s license is required upon application.  
The Undersigned agrees to conform, to and be bound by the Bylaws, and Rules & Regulations of the 
Club, as they may be amended at any time. 
 
THIS MEMBERSHIP SHALL REMAIN IN FORCE UNTIL CANCELED BY THE MEMBER, IN WHICH A 30-DAY 
WRITTEN NOTICE SHALL BE GIVEN, OR BY BENTWOOD COUNTRY CLUB AT ITS’ DISCRETION. 
 

Signature__________________________________________   Date ______________________ 

Accepted__________________________________________    Date ______________________ 

 

 



 

 

Bentwood Country Club offers a monthly ACH/debit authorization for your monthly statement balance. 

Please fill out the following information below:       Monthly EZ Pay ACH                 Member File Only  

 
ACH/Automatic Draft Agreement 

I hereby authorize Bentwood Country Club, LLC, to initiate entries to my checking/savings/credit card account at 

the financial institution listed below, and, if necessary, initiate adjustments for any transactions credited/debited 

in error. This authority will remain in effect until Bentwood Country Club is notified by me in writing to cancel it 

in such time as to afford The Company and The Financial Institution a reasonable opportunity to act on it. I also 

agree to keep and maintain a current credit card/bank account on file with the club. SHOULD MY ACCOUNT 

BECOME DELIQUENT BY 61 DAYS OR MORE, I AGREE THE CLUB SHALL HAVE THE RIGHT TO BILL SUCH PAST 

DUE AMOUNTS TO MY ACCOUNT/CREDIT CARD, OR FACE POSSIBLE MEMBERSHIP TERMINATION.  

 

Bank Name   __________________________________________________________________      

Routing Number ______________________   Account Number _________________________                

      Checking        Savings 

OR 

Credit Card Number __________________________________   Exp Date _________________ 

                  Security Code: ____________ 

       Visa        Mastercard            American Express        Discover 

 
Signature______________________________________________ Date___________________ 

**NOTE: Automatic draft using a Debit/Credit Card will incur an additional 3% processing fee. 

 

Online Access Log in: 
 

USERNAME: Member# and 0 (Primary) 

                         Member# and 1 (Secondary/Spouse)     

PASSWORD: last name (all lower case) 


