
New Member Appl icat ion

TYPE OF MEMBERSHIP

FIRST NAME: LAST NAME: DATE OF BIRTH:

Individual Senior (65+) Super Senior

GENDER: PHONE: EMAIL:

ADDRESS:

Executive (Under 35) Jr. Executive (Under 25) Family

•	 All Applications must be approved by the HCC Board of Directors

•	 Upon first payment you will be allowed to use the club facilities 

pursuant to all club rules. 

•	 Should your application not be approved for whatever reason any 

dues money paid will be refunded and you will not be charged for 

any prior use.

•	 A $100.00 Application Fee must be submitted along with this form. 

This fee is  non-refundable non- transferable

•	 Submit all applications to: Hopedale Country Club P.O. Box 126 

Hopedale, MA 01747

•	 Application questions please contact Tonyfarrell22@gmail.com - 

508-564-1733

•	 Review all membership descriptions carefully to understand what 

each membership includes

•	 Some playing time restrictions apply to non-primary members and 

Juniors

CITY /  STATE:

PRIMARY MEMBER INFORMATION

TERMS & CONDITIONS

Signature: Date:

Couple Senior Couple (65+) Super Senior Couple

Under 35 Couple Under 25 Couple Weekday Plus

Junior (12-18) Returning member? Yes No Dates of prior membership:

By signing,  I  hereby apply for  membership to 
Hopedale Country Club and agree to abide by 
the by-laws and rules of  the club.

•	 Optional 6 Month Payment plan for levels except Juniors.

•	 All couples and family memberships are allowed one primary 

member; all other persons are non-primary

•	 Primary members can make tee times 7 days in advance and are 

eligible for all tournaments

•	 Non-primary members can make tee times 5 days in advance and 

are ineligible for all tournaments except the Club Championship

•	 In the event membership is full a priority wait list will go into effect. 

Eligible persons will be added to the waitlist based on the following 

priority order: 1) Deferred members. 2) Former members in good 

standing and were not suspended from membership for failure 

to pay dues or assessments in the last 5 years. 3) Non-primary 

member changing membership class to primary. 4) Residents of 

Hopedale. 5) Out of town/out of state residents.

Date Appl icat ion Received:



Addit ional  Member 
Information

FIRST NAME: LAST NAME: DATE OF BIRTH:

GENDER: PHONE: EMAIL:

RELATIONSHIP TO PRIMARY MEMBER:

FAMILY AND COUPLES MEMBER INFORMATION

FIRST NAME: LAST NAME: DATE OF BIRTH:

GENDER: PHONE: EMAIL:

RELATIONSHIP TO PRIMARY MEMBER:

FIRST NAME: LAST NAME: DATE OF BIRTH:

GENDER: PHONE: EMAIL:

RELATIONSHIP TO PRIMARY MEMBER:

FIRST NAME: LAST NAME: DATE OF BIRTH:

GENDER: PHONE: EMAIL:

RELATIONSHIP TO PRIMARY MEMBER:


