
HURON SHORES GOLF CLUB 

1441 N. Lakeshore Rd., P.O. Box 607 ~ Port Sanilac, MI  48469 

810-622-9961~ Email: hsgc@att.net 

2012 MEMBERSHIP APPLICATION 
Date:____________2012_____ 

Board of Directors: 

I hereby apply for membership in the Huron Shores Golf Club and agree if elected to conform to its By-Laws and 

Rules, I understand that a total initiation fee of $600 (Payment Option: $200 now, then $200 annually until paid) and 

Stock purchase of $100.00 is required and yearly dues as follows: 

(_____) Family         $1,125.00     (_____) Junior     $270.00 

(_____) Two-Player    $1,075.00 (_____) Social     $225.00 

(_____) One-Player       $745.00 

2012 Special (Non-Stockholding) Age 22 to 30  

(_____)  Single Person                 $500.00 

(_____)  Young Married Couple  $750.00 

The following information for your records is respectfully submitted: 

Name:_____________________________________ Spouse’s Name:_____________________________________ 

Summer Residence______________________________________________________________________________ 
   Street & PO Box    City  State                      Zip 

Winter Residence_____________________________________________________________________________ 
   Street & PO Box    City  State   Zip 

Winter Phone No._______________________________ Summer Phone No. ______________________________ 

Primary Email Address: _____________________________ Credit Card # ________________________________ 

Credit Card must be on file for “Club House Charges”   Expiration Date: 

_____________________ 

Membership Endorsement By: (two signatures required) 

____________________________________________     ______________________________________________ 

Names and addresses of two personal associates (do not need to be members) 

_________________________________________        _______________________________________________ 

_________________________________________        _______________________________________________ 

_________________________________________        _______________________________________________ 

For a Family Membership, Please List Children and their Dates of Birth   

________________________________________       _________________________________________________ 

________________________________________       _________________________________________________ 

Stock may be issued in your name or your spouse’s name. Please indicate your preference. 

My Name___________________________________   Spouse’s Name___________________________________ 

 

FOR BOARD OF DIRECTORS USE 

 

_________________________________________     __________________________________________________ 

Board Member Signature     Board Member Signature 

 

Date accepted______________________________      _________________________________________________ 

        Secretary 

All Applications must be approved by the Board of Directors. 


