
Membership Type: ________________________  Membership Dues Option:  Annual  Monthly  Application Date: __________________

TEL L  US  ABOUT  YOURSELF

What club activities interest you most? 

_____________________________________________

_____________________________________________

_____________________________________________

What events would you be interested in attending at the

club?

_____________________________________________

_____________________________________________

_____________________________________________

Interests & Hobbies: 

_____________________________________________

_____________________________________________

_____________________________________________

Nominee's Name: _______________________________

Date of Birth:         _______________________________                        

Primary Home Address: __________________________

City/State/Zip:        _______________________________

Primary Phone #:  _______________________________

Primary Email Address:   _________________________

Employers Name:  ______________________________

Employers Address: ____________________________

City/State/Zip:         ______________________________

Business Phone #:  ______________________________

Business Email Address:   ________________________

Family Status:  Married      Domestic Partner Single

NOMINEE  PERSONAL  INFORMAT ION

DEPENDENTS  UNDER  23  YEARS  OF  AGE

Please list unmarried children under 23 years old.  All children listed here will

be given the privilege of charging to primary member account.

Name:   ________________________________________

Date of Birth: _____________            Male Female

Name:   ________________________________________

Date of Birth: _____________           Male Female

Name:   ________________________________________

Date of Birth: _____________           Male Female

Name:   ________________________________________

Date of Birth: _____________           Male Female

Name:   ________________________________________

Date of Birth: _____________           Male Female

C o m p l e t e  i f  f a m i l y  s t a t u s  i s  c h e c k e d  M a r r i e d  o r  D o m e s t i c

P a r t n e r

Spouse's Name: ________________________________

Date of Birth:     ________________________________ 

Primary Home Address: _________________________

City/State/Zip:   ________________________________

Primary Phone #:  ______________________________

Primary Email Address: _________________________

Employers Name:  ______________________________

Employers Address:  ____________________________

City/State/Zip:        ______________________________

Business Phone #: ______________________________

Business Email Address: _________________________

SPOUSE/DOMEST IC  PARTNER

PHONE: 608.238.3141 | WEBSITE: www.nakoma.org

NAKOMA GOLF CLUB 
MEMBERSHIP APPLICATION

Please complete all requested information on this form. Have your membership sponsor complete their required sections. Once this nomination form has been submitted to

the Membership Director, the information will be taken to the Board of Directors for a vote.  The Membership Director will notify you once a decision is made. 



W I N T E R  A D D R E S S   ( I F  A P P L I C A B L E )  

Winter Address:   _______________________________

City/State/Zip:      _______________________________

Winter Phone #:   _______________________________

SPONSOR

Member Sponsor Name: __________________________

Member Sponsor #:         __________________________                        

Relationship to Nominee:   ________________________

How long have you known the Nominee:  ______Years

What are the principal reasons your nominee would make

a fine member of Nakoma Golf Club? 

_______________________________________________

_______________________________________________

R E F E R E N C E -  S h o u l d  a  p r o s p e c t i v e  m e m b e r  n o t  k n o w  a n y

c u r r e n t  m e m b e r s ,  t h e  C l u b  M a n a g e r  s h a l l ,  a t  t h e i r

d i s c r e t i o n ,  s p o n s o r  t h e  p r o s p e c t i v e  m e m b e r  w i t h  a n

a d e q u a t e  r e f e r e n c e .  

Reference Name:  _____________________________

Reference Phone #:  ___________________________ 

Reference Email Address: ______________________

Relationship to reference: ______________________

REFERENCE

S P O N S O R -  A  p r o s p e c t i v e  m e m b e r  m u s t  b e  s p o n s o r e d  b y  a n

a c t i v e  N a k o m a  G o l f  C l u b  m e m b e r  i n  g o o d  s t a n d i n g .

*All memberships require a one year commitment. Initiation fee applies to all categories

GOLF

F u l l   P l a y  A g e s  4 0 - 6 4

S e n i o r  F u l l  P l a y  A g e  6 5 +

I n t e r m e d i a t e  F u l l  P l a y  ( A g e s

3 0 - 3 9 )

J u n i o r  F u l l  P l a y

( A g e s  2 9  &  U n d e r )

N o n - R e s i d e n t  F u l l  P l a y

SOCIAL  POOL  &  TENNIS

S o c i a l ,  P o o l  &  T e n n i s

S e n i o r  S o c i a l ,  P o o l  &  T e n n i s

A g e  6 5 +

SOCIAL

S o c i a l  C l u b h o u s e

S e n i o r  S o c i a l  C l u b h o u s e  A g e  6 5 +

N o n - R e s i d e n t  S o c i a l

R e q u e s t  t o  J o i n  W a i t l i s t

( F o r  N o n -  G o l f  C a t e g o r y ,  W h e n

a p p l i c a b l e )

NAKOMA GOLF CLUB 
MEMBERSHIP APPLICATION



By signing this document, I/we are applying for membership to Nakoma Golf Club. 

I do I do not authorize Nakoma Golf Club to contact my current employer for Employment and Reference Verifications. 

If my nomination form is approved and accepted by the Board of Directors of Nakoma Golf Club, I agree to be bound by the

bylaws, rules and regulations of the club in effect and hereafter adopted. Upon termination of membership for any reason, I/we

agree to pay all dues, assessments and outstanding club charges that I/We have or would have incurred through December 31st of

that year the terminate notice was received by the Club. 

I acknowledge that any photographs taken of myself and family at Nakoma Golf Club may be used for promotional purposes.  Uses

may include but are not limited to posting photographs on the Nakoma Golf Club website, social media, newsletters, email

communications and media boards.  Nakoma Golf Club will be the rightful owners of these images. 

Signature of Nominee: __________________________________________  Date: ____________________________

Signature of Spouse:    __________________________________________  Date: ___________________________

DISCLOSURE  &  AUTHORIZAT ION,  BYLAWS ACKNOWLEDGEMENT  &  PHOTOGRAPHY  WAIVER

NAKOMA GOLF CLUB 
MEMBERSHIP APPLICATION

CLICK HERE TO EMAIL
APPLICATION

Application Submission Instructions: 

Before submitting application, please SAVE this document. By

clicking below, you will be prompted to email Membership at

Nakoma Golf Club. Attach this document to that email to

submit application. 
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