
Thousand Islands Country Club

2010 Membership Application

Primary Member Information – PLEASE PRINT Date:________________________

NAME: ____________________________________________________________________________

WINTER MAILING ADDRESS: _______________________________________________________

WINTER CITY, STATE AND ZIP: ______________________________________________________

Winter Telephone: ____________________  Dates at this Address: ___________ to _____________

SUMMER Mailing Address: __________________________________________________________

City, State, Zip: _____________________________________________________________________

Summer Telephone: _______________________  Cell Phone Number: ________________________

Email Address: __________________________________________

Single Name: ______________________________________

Spouse’s Name: ____________________________________

Addt’l Family Member: ______________________________

Addt’l Family Member: ______________________________

Addt’l Family Member: ______________________________

2010 Membership Category
(Circle One)

Both Courses Lake Course

Family Family

Single Single

Senior Senior

Sr. and Spouse Sr. and Spouse

Military Military

Student Student

Please make check payable to Thousand Islands Country
Club or we accept Visa, MasterCard, American Express or
Discover.

Credit Card Number:  ____________________________________________________________

Expiration Date (MMYY):  _________________     CID # _______________________(required)

Signature:_______________________________________________________________________

Return Application Via Fax or Mail to:  TICC, PO Box 290, Wellesley Island, NY  13640
Telephone Number:  (315) 482-9454    FAX:  (315) 482-9321



Thousand Islands Country Club

2010 MEMBER CHARGE FORM

Members are allowed to charge their purchases for golf, golf merchandise, food
and beverages in the clubhouse.  In order to set up a charge account, you must

have a credit card number on file.  By signing this form, you
authorize the Thousand Islands Country Club to charge the amount of the bill if it
is not paid within 30 days.   If you would like your invoices charged to your credit
card on a monthly basis or if you would prefer a statement mailed to you, please

check the appropriate box below.  If you do not wish to sign up for the charge
service, you will still be allowed the member discounts but you must pay for them

at the time of purchase.

Please Complete the Information Below:

Name of Primary Member: _______________________________________

Names of Others Allowed to Charge on Your Account:

_________________________________________________________

_________________________________________________________

Credit Card Number: ____________________________________________

Expiration Date (MM/YY): ______________  CID# ______________ (required)

Charge My Credit Card Monthly for my purchases

Bill Me For My Purchases

Signature: _____________________________________________________


