
ELEV8 GOLF CLUB 

MEMBERSHIP APPLICATION FORM 

Thank you for your interest in Elev8 Golf Club. Completion of this application does not 

guarantee acceptance. All applications are subject to review and approval by Elev8 Golf Club 

management. 

 

1. MEMBERSHIP CATEGORY 

Please select one (circle or check): 

Individual Membership: ☐ 12-Month ☐ 6-Month 

Family Membership: ☐ 12-Month ☐ 6-Month 

Corporate Membership: ☐ 12-Month 

 

2. APPLICANT INFORMATION (PRIMARY 

MEMBER) 

Full Name: __________________________________________________________ 

Date of Birth: ______________________ 

Phone Number: ______________________ 

Primary Email Address: _______________________________________________ 

Home Address: ________________________________________________________ 

City: __________________ State: _________ ZIP: _______________ 

Mailing Address (if different): _______________________________________ 

City: __________________ State: _________ ZIP: _______________ 

 

3. EMPLOYMENT INFORMATION 

Employer Name: _______________________________________________________ 

Business Address: _____________________________________________________ 



City: __________________ State: _________ ZIP: _______________ 

Position/Title: ______________________________________________________ 

Length of Employment: ________________________________________________ 

 

4. CORPORATE MEMBERSHIP INFORMATION (FOR 

CORPORATE MEMBERSHIP ONLY) 

Company Name: _______________________________________________________ 

Primary Company Contact: ____________________________________________ 

Contact Title: _______________________________________________________ 

Company Phone: ______________________________________________________ 

Company Email: ______________________________________________________ 

Business Address: ____________________________________________________ 

City: __________________ State: _________ ZIP: _______________ 

Authorized Account Holders (Individuals Included Under Corporate 

Membership) 

Name: _____________________________________  Phone:___________________ 

Email: _______________________________ 

Name: _____________________________________  Phone:___________________ 

Email: _______________________________ 

Name: _____________________________________  Phone:___________________ 

Email: _______________________________ 

Name: _____________________________________  Phone:___________________ 

Email: _______________________________ 

(Attach additional sheet if necessary) 

 



5. FAMILY INFORMATION (FOR FAMILY 

MEMBERSHIP ONLY) 

Spouse/Partner Full Name: _____________________________________________ 

Spouse Email: _________________________________________________________ 

Spouse Phone: _____________________ 

Spouse Date of Birth: ______________________ 

Dependent Children (18 & Under) 

Name Date of Birth 

__________________ __________________ 

__________________ __________________ 

__________________ __________________ 

__________________ __________________ 

 

6. CLUB AFFILIATIONS (CURRENT OR PRIOR) 

Please list any related social, golf, athletic, or country clubs. 

Club Name(s): _________________________________________________________ 

Length of Membership: _________________________________________________ 

Additional Clubs: _____________________________________________________ 

 

7. REFERRING MEMBER (IF APPLICABLE) 

Referring Member Name: ________________________________________________ 

 

8. MEMBERSHIP AGREEMENT & 

AUTHORIZATIONS 

By submitting this application, the Applicant and/or Corporate Representative certifies and 

agrees to the following: 



• Elev8 Golf Club is authorized to contact all references and prior club affiliations 

listed. 

• Applicant confirms they have never been expelled or suspended from any social, golf, 

athletic, or similar club. 

• If accepted, the Member agrees to abide by all current and future Rules & Regulations 

of Elev8 Golf Club. 

• Elev8 Golf Club reserves the right to amend, modify, or update its Membership 

Policies, Rules & Regulations, operating procedures, fees, and guidelines at any time 

at the sole discretion of the Club. Members agree to be bound by all such amendments 

upon adoption. 

• This application does not bind Elev8 Golf Club unless formally accepted. 

• Membership may be terminated at any time at the discretion of Elev8 Golf Club. 

• Elev8 may deny renewal of membership at its sole discretion. 

• Applicant agrees to be responsible for all costs associated with collection of any 

unpaid dues or charges, including attorney and filing fees. 

• All disputes shall be resolved through binding arbitration in accordance with Iowa 

law, except disputes involving unpaid monetary obligations, which may be collected 

outside arbitration. 

• Early resignation prior to fulfilling a contractual commitment is not permitted without 

Club approval. 

• Memberships automatically renew at the end of the selected membership term unless 

written resignation is submitted 30 days prior to renewal date. 

• Corporate Memberships are offered on a 12-month term only and renew annually 

unless written notice is submitted 30 days prior to renewal. 

 

9. SIGNATURES 

I hereby affirm that all information provided is true and accurate and that I agree to the terms 

stated above. 

Signature of Applicant: ________________________________________ Date: __________ 

Signature of Spouse (if applicable): ____________________________ Date: ___________ 

Corporate Authorized Representative (if applicable): 

Signature: ________________________________________ Date: __________________ 

 

 

 

 



FOR OFFICE USE ONLY 

Application Received: __________________________ 

Reviewed By: __________________________________ 

Approval: ☐ Approved ☐ Denied 

Membership Start Date: ________________________ 

Notes: 

_______________________________________________________________________ 

 


