
Brenham Country Club, Inc. 
4107 Hwy 105 East, Brenham, TX 77833 

Voice:  979.836.1733     Fax:  979.836.8563  

Social Membership Application  
GENERAL INFORMATION:  Social Members are entitled to the privilege of use of the 
facilities of Brenham Country Club, except for golf facilities, subject to the by-laws, rules 
and regulations of the Club.  Although Class B members have no equity interest in the 
property of the corporation and have no voting rights, they have use of the facilities and 
may serve on Committees of the Board of Directors.  The Board of Directors of Brenham 
Country Club, Inc. approved the following procedures and regulations for implementing 
the offering of Social Membership in the Club:  

1. Initiation Fee.  Applicants for Social Membership shall pay an initiation fee in the 
amount of One Hundred Twenty Five Dollars ($125.00). 

2. Monthly Dues.  Social Members monthly dues are established by the Board of Directors 
are currently Fifty Dollars ($50.00) plus sales tax. 

3. Application Sponsorship.  Each applicant for Social Membership must secure the 
sponsorship of two (2) Class A members in good standing. 

4. Facilities Subject to Use.  Social Members are entitled to the use of all facilities of the 
Club except those facilities devoted to golf. 

5. Limitation on Use of Golf Facilities.  Upon payment of fees in effect for public play and 
golf cart rental, Social Members may use the golf facilities of the Club on Tuesday, 
Wednesday, and Thursday as a public player and, on weekends, only as a guest of a Class 
A members, and at no time are private carts of Social Members authorized. 

6. Modification of Procedures.  The Board of Directors may modify these procedures and 
regulations from time to time.   

FAMILY INFORMATION:  

Full Name of Applicant:_________________________________________________________  

Date of Birth:_______________Soc. Security No.______________Dr. Lic. No._____________  

Record my name on Club membership roster as:______________________________________  

Record my spouse s name as:_____________________________________________________  

Other members of my immediate family under the age of 25 are:  

1._________________________Relation:_____________________ Birth Date:____________  

2._________________________Relation:_____________________Birth Date:____________  

3._________________________Relation:_____________________Birth Date:____________ 
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COMMUNICATION AND BILLING ADDRESS:  

Address______________________________________________________________________  

City:_____________________________State:______________________Zip:______________  

Phone:_____________________________________E-Mail:____________________________   

HOME INFORMATION:  

Address:______________________________________________________________________  

City:_____________________State:_____________Zip:_______Phone:___________________  

Length of Residence:____________________________________________________________  

Former Residence (if less than 5 years at present address): 
Street:______________________________City:_____________State:________Zip:_________   

BUSINESS INFORMATION:  

Employer:_________________________________Position:____________________________  

Address:__________________________________City:_____________State:______Zip_____  

Phone:_______________________________________________________________________   

PERSONAL OR BUSINESS REFERENCES:  

Name:________________________________________________________________________  

Address_______________________________________________________Phone:__________  

Name:________________________________________________________________________  

Address_______________________________________________________Phone:__________   

CLASS A MEMBER SPONSORS:  

______________________________________________________     ____________________ 
                                                 Signature               Date   
______________________________________________________     ____________________ 
                                                 Signature               Date   
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I hereby apply to the Board of Directors for acceptance as a Social Member of Brenham Country 
Club, Inc.  If approved, I understand and agree that my membership is conditioned upon and is 
governed by the by-laws, rules and regulations of the Club.  I also understand that payment of all 
amounts due to the Club are due upon receipt of the monthly statement.  

______________________________________________________     _____________________ 
                                                   Signature                  Date    

Initiation Fee:________________ Dues:________________    

BOARD CONSIDERATION:  

Action:___________________________________          Date:____________________________   

Signed: __________________________________         


