
Padre Isles Country Club Membership Application 

____________________________________________________________________  _________/_________/________________ 
NAME (PRIMARY APPLICANT)          DATE OF BIRTH 

____________________________________________________________________  _____________________________________ 
HOME ADDRESS             SOCIAL SECURITY NO. 

____________________________________________________________________  ______________________/______________ 
CITY/STATE/ZIP            DRIVER’S LICENSE  NO & STATE 

_______________________________  ____________________________    _____________________________________ 
HOME PHONE      HOME FAX      CELL PHONE 

____________________________________________________________________  (     )  ADD ME TO E‐MAIL LIST 
E‐MAIL ADDRESS 

____________________________________________________________________  _____________________________________ 
COMPANY NAME            TYPE OF BUSINESS 

____________________________________________________________________  _____________________________________ 
BUSINESS ADDRESS            BUINESS PHONE NO 

 

____________________________________________________________________  _________/_________/________________ 
NAME (C0‐APPLICANT)            DATE OF BIRTH 

____________________________________________________________________  _____________________________________ 
HOME ADDRESS             SOCIAL SECURITY NO. 

____________________________________________________________________  ______________________/______________ 
CITY/STATE/ZIP            DRIVER’S LICENSE  NO & STATE 

_______________________________  ____________________________    _____________________________________ 
HOME PHONE      HOME FAX      CELL PHONE 

____________________________________________________________________  (     )  ADD ME TO E‐MAIL LIST 
E‐MAIL ADDRESS 

____________________________________________________________________  _____________________________________ 
COMPANY NAME            TYPE OF BUSINESS 

____________________________________________________________________  _____________________________________ 
BUSINESS ADDRESS            BUINESS PHONE NO 

DEPENDENTS        BIRTHDATE      CHARGING PRIVILIGES 

_______________________________________  _________/_________/___________  (     ) YES     (     )NO 

_______________________________________  _________/_________/___________  (     ) YES     (     )NO 

_______________________________________  _________/_________/___________  (     ) YES     (     )NO 

_______________________________________  _________/_________/___________  (     ) YES     (     )NO 

_______________________________________  _________/_________/___________  (     ) YES     (     )NO 



Membership Guidelines 
Before selection to Membership the financial responsibility and 
qualifications of the  individual or a corporate entity must be  established.  
This could include the use of credit reports or other methods.  
 Compatibility of an applicant with the  Members, with respect to social 
and business settings will be considered by the  Membership Committee.  
This compatibility will have no criteria in regard to race, national origin, 
sex, religion or physical disability. 
All billings are due by the last day of the month in which billing occurs.  
On the first day of the subsequent month, a late charge will be applied.  
Dues and other club charges are considered luxuries under the applicable 
laws.  Applicant agrees to pay all reasonable attorney fees, investigator 
fees and costs in the event is turned over for collections. 
Any Membership purchased at less than full Initiation Fee value, is 
obligated to a  minimum twelve (12) consecutive month  obligation.  
Membership does not confer any ownership of the Club’s property or 
assets. ________ INITIALS 
Applicant agrees to conform and be bound by the By Laws and Rules & 
Regulations of the Club, as they may be amended from time to time. 
It is agreed that Applicant may resign their Membership by giving written 
notice to the Club and paying 100% of the balance due as the day notice 
is received at the Club.  In the event of divorce, the Membership is not  
divisible and shall be allocated by agreement of all claimants, or in the 
absence of  agreement, by Court Order. 
Non-Refundable Initiation Fee Paid  _________ 
____________________________________________ 
 Applicant’s Signature 
____________________________________________ 
 Co-Applicant’s Signature 
_______________ 
Date 

 

PLEASE COMPLETE THE APPLICATION AND FAX TO 361.949.8059 
ATTENTION PATRICK KELLIHER OR YOU MAY BRING THE COMPLETED 

APPLICATION TO OUR MEMBERSHIP OFFICE. 
__________________________________________________ FOR CLUB USE ________________________________________________ 

__________________ __________________ __________________ 
DATE JOINED  DUES    MEMBER NO  



 


