
THE HACIENDA RECREATIONAL CLUB 

APPLICATION FOR MEMBERSHIP 

 

     I herby make application for membership in the Hacienda Recreational Club subject to 

the approval of the Board of Directors. 

 

     I understand that acceptance or rejection is at the discretion of the Board of 

Directors and that their decision is final. I understand that the one-time membership fee 

of $1,000 is non-refundable and payable when membership becomes effective.  

 

     I understand that membership in the Hacienda Recreational Club gives me use of the 

facilities and property of the Hacienda Recreational Club, and that privileges granted to 

me are subject of such rules and regulations as contained in the by-laws of the Hacienda 

Recreational club and any amendments thereto. I further understand that quarterly dues 

are payable in advance on a quarterly basis. 

 

     I agree to abide by the rules and regulations of the Hacienda Recreational Club, and I 

hereby acknowledge receipt of those rules and regulations as contained in the by-laws. 

 

                                                         
Date       E-Mail address 

 

 

                                                                                 

Signature of Applicant      Signature of Spouse 

 

 

               

Children’s Signature      Children’s Signature 

 

 

                           

Children’s Signature      Children’s Signature 

 

               

Children’s Signature      Children’s Signature  

 

 

               

Signature of Other Household Member   Signature of Other Household Member 
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THE HACIENDA RECREATIONAL CLUB 

APPLICATION FOR MEMBERSHIP 

PERSONAL INFORMATION 

 

               
Applicant’s Name      Name of Spouse 

 

               

Address of home owned    City   Zip  Phone Number 

 

               

Employer         Position 

 

               

Occupation         Business Phone Number 

 

               

Name of member who referred you.          

 

 

Members of household and birthdates: 

 

Name        M/F  Birth date 

 

               

 

               

 

               

 

               

 
Is anyone named on this application a registered sex offender as defined by Megan’s Law?_____________ 

 

I certify that the above statements are complete and true and that any 

misrepresentation herein by me shall be sufficient grounds for cancellation of my 

membership. I will also furnish any additional information required. 

 

     
Date 

 

     /                   

 

Signature of Applicant       Signature of Spouse 
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