
Masonboro Country Club
CANDIDATE PROFILE

____________________________________________________________________________________________________________________Candidate's Full Name 
 First Middle Last

Social Security Number__________________________________ Date of Birth _________/_________/_________

_______________________________________________________________________________________________________________________Residence Address 
 Street No. City State Zip

_______________________________________________________________________________________________________________Mailing Address (if different) 
 Street No. City State Zip

Residence Telephone  (_____)________________ Business Telephone  (_____)__________________ E-mail Address  __________________

Please identify spouse or other adult residing with Candidate whom Candidate wishes to designate to enjoy the privileges of the membership:

________________________________________________________________________________________________________Spouse/Designated Adult's Full Name 
 First Middle Last

Social Security Number__________________________________ Date of Birth _________/_________/_________

Please identify all dependent children of Candidate and Spouse/Designated Adult under the age of 23 who reside with Candidate and attend school or are in the military 

on a full-time basis ("Authorized Users"):

 Name Sex Date of Birth School Attending/Branch of Service

__________________________________________________________________________________________ ____________________________________________    

__________________________________________________________________________________________ ____________________________________________    

__________________________________________________________________________________________ ____________________________________________    

__________________________________________________________________________________________ ____________________________________________    

__________________________________________________________________________________________ ____________________________________________    

_________________________________________________Has Candidate or any Spouse, Designated Adult, or child identified above ever been convicted of a felony? 
I f s o , p l e a s e 

____________________________e x p l a i n .  

___________________________________________________________________________________________________Candidate's Occupation / Nature of Business 

_________________________________________________________________________________________________________________________Employer Name 

________________________________________________________________________________________________________________________Business Address 

_____________________________________ ___________________________________________Business Telephone (________)  Years in Present Employment  

_____________________________________________________________________________________Spouse / Designated Adult's Occupation / Nature of Business 

_________________________________________________________________________________________________________________________Employer Name 

________________________________________________________________________________________________________________________Business Address 

________________________________________ ___________________________________________Business Telephone (_____)  Years in Present Employment  

PERSONAL

OCCUPATION



______________________________________________________________________________________________________________________________________ 
Name of Mortgage Holder Account Number Expiration Date
______________________________________________________________________________________________________________________________________ 

                                                          Address                           Telephone No. 

______________________________________________________________________________________________________________________________________ 
Name of Credit Card Account Number Expiration Date
______________________________________________________________________________________________________________________________________ 

Issued By Address                                                                                        Telephone No. 

______________________________________________________________________________________________________________________________________ 
Name of Credit Card Account Number Expiration Date
______________________________________________________________________________________________________________________________________ 

Issued By Address Telephone No. 

______________________________________________________________________________________________________________________________________ 
Name Telephone No.  Years Known

______________________________________________________________________________________________________________________________________ 
Name Telephone  No.  Years Known

 

______________________________________________________________________________________________________________________________________ 
Name of Club Nature of Club Period of Membership
______________________________________________________________________________________________________________________________________ 

Address                                                                                                                                Telephone No. 

______________________________________________________________________________________________________________________________________ 
Name of Club Nature of Club Period of Membership
______________________________________________________________________________________________________________________________________ 

Address                                                                                                                                Telephone No. 

Class of Membership Desired:

  Full Resident Family        Full Resident Single      Non Resident Family   Non Resident Single

Please complete and mail this Candidate Profile to Masonboro Country Club, Inc. at 535 The Cape Boulevard, Wilmington, North Carolina 28412.

All memberships are subject to eligibility.  Acceptance for membership is subject  to approval and availability.  When a membership in the desired 
class is available, you will be notified and extended an invitation to join, at  which time you will be asked to execute a Membership  Agreement and 
submit a check in U.S. funds for the required initiation fee or portion thereof due at such time.

By submitting this Candidate Profile, the Candidate and Co-Candidate, if any, represent that the above information is true and correct and authorize 
the Club Operator and its agents to conduct such inquiry into the Candidate's qualifications for membership as they deem appropriate, including 
contacting credit reporting agencies, and authorize those persons and entities identified above to  furnish  such information as  the Club Operator or its 
agents may request for such purpose. 

_______________________________________________________________ ______________________________________________________________   
Signature of Candidate (s)   Date

535 The Cape Boulevard, Wilmington, North Carolina 28412 

CREDIT RELATIONSHIPS

PERSONAL REFERENCES

OTHER CLUB MEMBERSHIPS

MEMBERSHIP SELECTION

SELECTION PROCEDURE


