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Membership Change of Plan Agreement 

Member Name: __________________________________________ 

Please accept my change of membership plan to the following category: 

Current Membership Plan (Select One)  New Membership Plan (Select One) 
 

   

Golf Memberships  Golf Memberships 

Full Access □   Full Access □  

Senior Emeritus □  Senior Emeritus □ 

Weekday Access □ 
  

Weekday Access □  

Social Memberships  Social Memberships 

Social Non-Resident Membership □   Social Non-Resident Membership □  
 

 
 

Corporate Memberships  Corporate Memberships 

Corporate Membership □   Corporate Membership □  

 

Dues and Fees (See page 4 for details) Current New 

Monthly Membership Dues     

Optional Fees     

Other     

Total Monthly Dues and Fees     

   

 

Monthly Club Charges - Credit Card Information – (Visa, MasterCard, Discover and AMEX)  

Please Note: If paying via Credit Card, a monthly credit card processing fee of $16 will be applied to your account.  

        

        Card Type Name on Card 
  Credit Card 

Number                   Expiration 

     

If you prefer your monthly dues and charges applied to your credit card, please authorize 

below:    

        

Signature of Card Holder  Date  
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Terms: This agreement shall be for a term beginning Month____________, 

Year _____________and automatically renew for one year, unless the Club or the Company 

receives a thirty (30) day written notice prior to resigning. 

 

If the Applicant is married, both the Applicant and his/her spouse must also sign below. 

Signature of Applicant:       

Printed Name     

Date       

     

Signature of Spouse       

Printed Name     

Date       

 

This Membership Change of Agreement is not binding upon the Club until the acceptance 

below is signed by the Company.  

  

Approved and Accepted:  
Company: Somersett Golf and Country Club, Inc. 
 

 

By: _______________________________________  

 

Date: _____________________________________   

   

Name: ____________________________________        

 

Title: ______________________________________  
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