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Applicant Full Name:  ____________________________________________________ 
Spouse’s Name:  ____________________________________________________ 
Email address 1:  ____________________________________________________ 
Email address 2:  ____________________________________________________ 
List unmarried dependent children under the age of 21 you wish to include in your membership.   
Name:   ________________________________   DOB: _____________ 
Name:   ________________________________   DOB: _____________ 
Name:   ________________________________   DOB: _____________ 
 

  Home Address      Business Address 

Street:___________________________________ Street:__________________________________ 
City:_____________________________________ City:____________________________________ 
State & Zip:_______________________________ State & Zip:______________________________ 
Phone:___________________________________ Phone:__________________________________ 
Alternate Phone:___________________________ Alternate Phone:__________________________ 
 

All Memberships are for a minimum of one year 
$330 Initiation Fee (which is credited to your account) 

$250 Reinstatement Fee 
 
Please circle the type of membership you are applying for: 
COBB’S GLEN GOLF MEMBERSHIPS:    

Crescent (under 55) - $165 per month 
Sr Crescent (over 55) - $155 per month  
Student (must provide current school ID) - $70 per month 
Trail Fee (personally owned cart) - $120 per month 
 

 
COBB’S GLEN SOCIAL/POOL MEMBERSHIPS:     

Non-HOA Member - $500 per year 
HOA Member - $465 per year 
Golf Member - $215 
Golf Member + HOA Member - $195 

 
COBB’S GLEN DRIVING RANGE MEMBERSHIPS:       

Family - $400 
Single - $300 
Student - $25 per month  

 
COBB’S GLEN CORPORATE MEMBERSHIPS: 
 Please contact the office for more information. 

Continued on the Back 

 

**Internal Use Only** 
 
Date Accepted: __________ 
 
By: ________________ 
 

MEMBER NUMBER 
 
 
 

Includes:  unlimited golf – just pay cart 
fee; account charging privilege; book tee 
times up to two weeks in advance; may 
play as a fivesome with permission from 
pro-shop; discount for designated social 
events; receive monthly newsletters 

Includes:  pool use for the summer; 
account charging privilege; discount 
for designated social events; receive 
monthly newsletters 

All range plans start in March. Unlimited range 
balls on our multi-tiered practice range  
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Rules & Regulations 
It is agreed that this membership and all persons using Cobb’s Glen Country Club are bound by and shall 
comply with the Rules & Regulations, as they currently exist or as amended by Management. 
 
Dues Billing 
On the 1st of each month, the club will bill member’s dues for the upcoming month; along with any charges 
incurred from the previous month.   
As a member of Cobb’s Glen Country Club, I agree to pay the full amount due within 30 days from the date 
billed.  I understand that my membership is conditional upon timely payment.  A 1.5% late fee can be assessed 
if the balance is not paid in full by the end of the month or my golfing/charging/pool privileges can be 
suspended and/or revoked.  Delinquent accounts can be subject to termination of membership, forfeiture of 
initiation deposit, and a negative credit bureau report.   
Please initial if you wish to have your statement sent by:         _____ e-mail  ______ mail 
 
Status Change 
I wish to change my membership status from ___________ (ex. Golf/Golf Sr./Social) to _______________ 
effective (date)_________. 
I understand that all past due balances will be carried over and that my next statement will reflect those 
balances and the new dues amount.  All status changes are a one year minimum.  

Any cancellations or status changes must be in writing. 
 
Payment Initiation 
Enclosed is a check for the Initiation Fee in the amount of $_____________ 
 
Authorization 
I have read this application and agree to abide by the rules of Cobb’s Glen Country Club.  To the best of my 
knowledge, everything I have stated in this application is correct.  I understand that all memberships are a 
one-year minimum commitment. 
 
 
Signature of Applicant______________________________________________ Date__________________ 

Signature of (Co) Applicant__________________________________________ Date__________________ 


