
               Wednesday/Saturday Golf 
                                                     & Social Application 

      

       

 Name ______________________________________    DOB (M/D/Y) ________________ 

 

Home Address _____________________________________________________________ 

 

City ___________________________     State _______     Zip Code __________________ 

 

Home Phone# ________________________     Cell Phone# _________________________ 

 

Email _______________________________________ 

Employer ____________________________________     Position____________________ 

Address ___________________________________________________________________ 

City ___________________________     State _______     Zip Code __________________ 

Spouse/Partner  ________________________________    DOB (M/D/Y) ________________ 

Cell Phone# _______________________     Email__________________________________ 

Employer ____________________________________     Position_____________________ 

Address ____________________________________________________________________ 

City ___________________________     State _______     Zip Code ___________________ 

 
Wednesday/Saturday Golf & Social Membership entitles an individual or family* the use of the Golf Course and Practice 

Facilities on Wednesdays and Saturdays only.  The Pool, Clubhouse and the Bar/Restaurant are available Tuesday-Sunday. 

The membership season is (January 1st-December 31, 2024).  The membership regardless of the start date renews December 

31st automatically unless the membership is resigned or discontinued by the ACC.  The fee for membership is $215.00, $5.00 

capital fund fee, and sales tax per month.  You also have a $80 food/beverage minimum each month you need to spend (tax 

and service fees not included in that total). 

 

I understand the obligations of ACC membership as described above and agree to pay all charges incurred during my term of 

membership. 

 

___________________________________________      ____________    

Signature of Applicant        Date 

 

____________________________________     __________ 

Signature of /Spouse Partner       Date 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

Credit Card# _______________________________________  Exp. Date _________  CVV#______________  
I agree to have the above credit card billed if my account becomes 31 days past due. 

Initial that you have read and accept the above 31 day past due stipulation _______________         

 

      7606 Country Club Rd 

      Athens , OH  45701 

      740-592-1655   

     Fax: 740-592-3475 

     office@athenscc.com       

      www. athenscc.com 

 
 


