
Social Membership Application and Agreement

Name: _________________________________________________________________

Home Address: _________________________________________________________________

City: _________________________________________________________________

State: _________________________________________________________________

Home Phone: _________________________________________________________________

Email Address: _________________________________________________________________

Marital Status: Married: ____ Single: ____ Date of Birth: _________________

Spouse Information

Spouse's Name: _________________________________________________________________

Date of Birth: ___________________________________

Dependent Information

Credit Card
(will not be charged: this is only so we will have something on file in the event of a delinquent account)

Type of Card: ______________ Account Number: ___________________________ Expires: ________

Name(s) (under 21)
_____________________________________

_____________________________________

_____________________________________

Date of Birth
____________________

____________________

____________________

Sex
M   F

M   F

M   F

Charge Privileges
Yes   No

Yes   No

Yes   No



PAYMENT OF ACCOUNT: Past due accounts are subject to a late charge and membership privileges may be suspended or terminated for 
delinquent accounts, as set forth in the Rules and Regulations. I acknowledge that all costs and expenses incurred by the club in the collection 
of any amounts not paid when due shall be my obligation and shall be due payable upon demand. I further acknowledge and agree to be 
jointly and severally responsible for all charges and expenses that may be incurred by authorized family member or guest. The cost of any 
such damage shall be charged to the member's account. 

HOLD HARMLESS: I hereby acknowledge that the use of the Club facilities and any prvileges or services incident to memebership is 
voluntary and is undertaken with knowledge of risk of possible injury. Each member shall be liable for any property damage and/or personal 
injury at the Club facilities, or at any activity or function operated, organized, arranged or sponsored by the Club, caused by the member, any 
family member or guest. The cost of any such damage shall be charged to the member's account. 

MEMBERSHIP: The Club facilities will be owned and operated by Silverthorn Associates LLC (the "Club") a Florida Corporation. I hereby 
acknowledge that my membership in the Club is not an investment in the Club, nor does it provide any equity or ownership interest in the 
Club facilities. Membership does not confer upon me a vested or prescriptive right or easement to use the Club facilities. Membership will 
not have any interest in the income of the Club and will not receive any of the Club assets if the Club dissolves. The Club reserves the right, 
in sole and absolute discretion, to modiify the Membership Plan in any manner whatsoever, to convert the Club into a member-owned Club, 
to make any other changes in the terms and conditions of hte membership to the Club facilities and to restrict or to otherwise reserve the Club 
facilities for maintenance, golf tournaments and promotional, charitable and other special events from time to time. Membership in the Club 
is a revocable license, subject to suspension and revocation with or without cause. In the event of any suit between the Club and any member 
for any claim or matter, the prevailing party shall be liable to the other party for all costs and expenses incurred in each suit, including 
attorney's fees (including fess required in connection with appellate proceedings). 

MEMBERSHIP INFORMATION

I am applying for membership for the following category:
____ INDIVIDUAL SOCIAL MEMBERSHIP
____ FAMILY SOCIAL MEMBERSHIP

The undersigned Applicant, and if married, Applicants, acknowledge that they have read, understand and agree to the 
Membership Terms set forth above. 

__________________________________________________________________________________________ 
Applicant/Authorized Designee Title (if applicable) Date

 
Silverthorn Associates LLC: To be effective and binding upon the Club, this application must be signed by either the 
General Manager or the Club Accountant.

_________________________________________________________________________________________ 
General Manager Date

_________________________________________________________________________________________ 
Club Accountant Date


