
 
 Brenham Country Club, Inc.  

4107 Highway 105 East, Brenham, Texas 77833 

Voice: 979.836.1733 Fax: 979.836.8563 
 

Annual Membership Application 

 

Type of membership you are applying for: 
Type of Membership: Initial Sign-up Cost: 

 

___ Class A – Full $160.13/mo. + $375 Transfer Fee + $250 Cost = $785.13 

___ Class B – Limited $138.78/mo.; First & Last Month’s Dues = $277.56 

___ Class B – Social $58.71/mo. + $125 Initiation Fee = $183.71 

___ Class B – Swimming $106.75/mo. + $125 Initiation Fee = $231.75 

 

Fees are subject to change until contract is signed 

 

Full Name: ____________________________________________________________________ 

Have you / your spouse ever held a membership in the Brenham Country Club before? 

 Yes – Year(s): _____________________ Type: ______________________________       

 No                                                                    Date of Birth: _______________________  

How did you hear about us?  Friend    ________   Family  _________  Internet _____________  

Other  _______________________________________________________________________  

FAMILY INFORMATION 

Record my spouse’s name as: _____________________________________________________ 

Other members of my immediate family under the age of 24 are: 

____________________________ Relationship: _________________ Birth Date: ___________ 

____________________________ Relationship: _________________ Birth Date: ___________ 

____________________________ Relationship: _________________ Birth Date: ___________ 

____________________________ Relationship: _________________ Birth Date: ___________ 
COMMUNICATION & BILLING ADDRESS 

Mailing Address: _______________________________________________________________ 

City: _______________________ State: ________________________ Zip: ________________ 

Phone No.: _________________________ Email: _____________________________________ 
 

HOME INFORMATION 

Physical Address: _______________________________________________________________ 

City: _______________________ State: ________________________ Zip: ________________ 

Length of Residence: _________________________ Phone No. __________________________ 



Email: _________________________________ Fax: __________________________________ 

Former Residence (if less than 5 years at present address):  

Address: ______________________________________________________________________ 

City: _______________________ State: ________________________ Zip: _________________ 

 

BUSINESS INFORMATION 

Employer: _____________________________________________________________________ 

Position: ___________________________________ Phone No. __________________________ 

Address: ______________________________________________________________________ 

City: _______________________ State: ________________________ Zip: ________________ 

 

PAYMENT OF MEMBERSHIP CONTRACT 

Payment of Membership Contract, including all dues, fees and other applicable charges, is due upon receipt of the 

monthly statement. I agree to pay the account in full when due. I agree and understand that a late charge up to the 

maximum amount allowable by law or other penalties, may be assessed for past due accounts as provided for in the 

by-laws and rules and regulations of the Club as amended from time to time. In addition to late fees, penalties may 

include, but are not limited to suspension of Club privileges. 

 

I further agree to maintain a major credit card account in my name on file with the Club at all times. In the event that 

my account becomes more than thirty (30) days past due, Club shall have the right to bill such past due amount to my 

credit card. By signing below, I agree to and fully authorize all such charges to credit card account(s) listed below. 

Payments on delinquent accounts apply to oldest monthly billings and charges first. Any fees assessed for untimely 

payment of any applicable dues, fees or charges will appear on my statement, including any charges made to my credit 

card for payment of same. I agree to pay all reasonable attorney’s fees, investigator fees, and costs in the event this 

account is turned over for collection. 

 

CREDIT CARD INFORMATION 

Credit Card Issuer:  MasterCard Visa 

Cardholder Name: ______________________________________________________________ 

Card Number: ________________________________ Card Expiration Date: _______________ 

CCV:______________ 

 
By my signature below, I hereby make application to the Board of Directors for membership in the 

Country Club, Inc. If approved as a member, I agree to be bound by the Rules and Regulations of the 

Club, as they may now or hereafter be. I further understand that in order to end my membership 

responsibilities, I will give three months’ notice of termination. If I am a Class A member, I will sell my 

membership to a party to be approved for membership by the Board of Directors, or participate in the 

Board approved redemption program that may exist at that time. 

 

___________________________________________________ 

Applicant’s Name (Printed) 

___________________________________________________ ________________________ 

Signature     Date 

___________________________________________________ ________________________ 

Brenham Country Club Signature     Date 

 

***Name of BCC Member who invited you to join the Club: ___________________________________ 


