
  
RUTLAND COUNTRY CLUB 

802-773-7061 

Please check type of membership applying for:  Year Applying for:_________________________ 

        D.O.B:____/_____/____ 

MEMBERSHIP TYPE: 

Full Individual   Full Couple  Dual Individual   

Weekday Individual            

Dual Individual –club name (must belong to another club)                                                                                                                                     

APPLICANTS NAME:____________________________________________________________________ 

Residential Address: _______________________________________________________________________ 

City:_____________________________________State:_________________ Zip: ________________ 

E-mail _________________________________________@____________________________________  

Home Phone: (____) - ____ - ______  Work Phone: (____) - _____ - ______ 

Place of Employment:________________________ Position: ______________________________  

Work Address:___________________________________________________________________  

 

Are any family members currently members of RCC?  If yes, please list name and relationship. 

________________________________________________________________________________       

 

    

 

Date: _______________________         Payment form: Check                   

Cash ___________________                           

M/c, Visa or Discover: ____________________________________________                                                

EXP                      Added additional ______                           _______     

9/25/19 


