
KENT COUNTRY CLUB 
1600 College Ave NE / Grand Rapids, MI  49505 

Phone: 616/363-6811 / Fax: 616/363-5441 

 
 

Information Concerning Proposed Members 
(Please Print) 

 
 

Applying for the following Membership: 

□    Senior (age 45+) □    Junior (under age 39) 

□    House  □   Junior Intermediate (age 39-44) 

 
Nominee Name   __________________________________________________________ 
 
Spouse’s Name   __________________________________________________________ 
 
Residence Address  __________________________________________________________ 
 
    City____________________________State________Zip____________ 
 
Residence Phone  ___________________________  email_________________________ 
 
Children Names &  __________________________________________________________ 
                     Birthdates 
    __________________________________________________________ 
 

Nominee    Spouse 
Nickname or Preferred  
Salutation   __________________________ _________________________ 
 
Occupation   __________________________ _________________________ 
 
Name of Firm   __________________________ _________________________ 
 
Position    __________________________ _________________________ 
 
How Long   __________________________ _________________________ 
 
Business Address  __________________________ _________________________ 
 
Business Phone  __________________________ _________________________ 
 
Business Fax   __________________________ _________________________ 
 
Business Email   __________________________ _________________________ 
 
Date and Place of Birth  __________________________ _________________________ 
 
College Attended  __________________________ _________________________ 
 
Member of Clubs  __________________________ _________________________ 
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If nominees are related to a present or former member of Kent please list such relatives:  
 
____________________________________________________________________________________ 
 
Nominees known by following members of Board of Directors: 
 
____________________________________________________________________________________ 
 
If elected to membership in the Club, membership may be taken in an individual’s name or jointly.  Please 
indicate the manner in which membership will be taken: 
 

 Individually in the name of 
_________________________________________________ 

 
 Jointly in the names of 

____________________________________________________ 
 
Membership and stock ownership is not otherwise transferable. 
 
 
Date:  _______________ __________________________ _________________________ 
    Signature of Nominee   Signature of Nominee (if Joint) 
 
 
Sponsors’ Names (two required): 
 
 
_____________________________________  ______________________________________ 
  Signature      Signature 
 
_____________________________________  ______________________________________ 
  Print Name      Print Name 
 
 
Sponsors are requested to submit endorsement letters and may be contacted by the Membership 
Committee.  No member may sponsor more than one nominee while another nominee is subject to 
consideration by the Membership Committee and the Board of Directors.  Additional letters of 
endorsement may be submitted, and such endorsements shall not be counted in the limitation on 
sponsoring one nominee at a time.      

 
 
Our Member roster contains home addresses, home phone #’s and business phone #’s.  Would you like 
this information to be included in our member roster?   
  
 DO  /  DO NOT  include my home address in the KCC Member roster. 
 
 DO  /  DO NOT  include my phone numbers in the KCC Member roster. 
 
 DO  /  DO NOT  include my information in the KCC Newsletter 
 
 
Which would be considered your BILLING address? RESIDENCE   BUSINESS 
 
Which would be considered your SOCIAL address? RESIDENCE  BUSINESS  


