
Application for Membership 

Name 

Home Address 

Phone Number 

Email Address  

Secondary Email Address 

Business Address  

Date of Birth Married or Single 

Relation Name Date of Birth 

Spouse 

Child 

Child 

Child 

Type of Membership: 

Check if Appropriate 

Locker Request: 

Single Golfer 
(no marital status) 

Young Adult 

Standard ($84/year) 

Family Golf 

Pool Only (seasonal) 

Non-Resident 

Jumbo ($120/year) 

Clubhouse Social 

Young Associate (annual) 

Business Designee 

billed annually in June 

Receive Statements: Email Mail 

Name Presented By: Date 

If elected to membership, I/we agree to abide by laws, rules and regulations of the Delaware Country Club, now in force or hereafter 
adopted. I hereby waive any right of recovery against Delaware Country Club or against the Delaware Country Club professional for loss or 
damage of personal property for which I can recover from my insurer. 

Signature  Signature 

Credit Card Number:  Exp. Date:  CVC: 

How did you hear about the DCC memberships? Friends/Family 
Radio 
Social Media 
Other: 

Billing Zip Code: 
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