
 

 

 

 
MACON COUNTRY CLUB  

2018 MEMBERSHIP APPLICATION 
 

NAME:______________________________________________      DATE OF BIRTH:___________________________ 

 

SPOUSE:________________________________     CHILDREN’S NAMES:_________________________________________  
 

HOME ADDRESS:________________________________________________________________________________ 
                                      

EMAIL ADDRESS:________________________________________________________________________________ 
 

PHONE:_________________________________________   

 
APPLICANT’S SIGNATURE:_________________________________________________________________________ 

 
THIS APPLICATION IS FOR:  (check one of the following) 

 

  FAMILY MEMBERSHIP    SINGLE MEMBERSHIP    ASSOCIATE MEMBERSHIP 
  

  SENIOR MEMBERSHIP    OUT-OF-COUNTY MEMBERSHIP   JUNIOR MEMBERSHIP 
 

THIS APPLICATION IS FOR:  (check one of the following, please note golf membership includes social) 

 
     GOLF MEMBERSHIP     SOCIAL MEMBERSHIP 

 
APPLICANT IS ELIGIBLE FOR A CURRENT PROMOTION/SPECIAL:  

   
    YES       NO 

  If YES, which promotion:_______________________ 

  
(SEE REVERSE SIDE OF THIS APPLICATION FOR AMOUNT OF DUES & OTHER FEES) 

NOTE:  IF YOU ARE A MARRIED PERSON AND DESIRE A SINGLE MEMBERSHIP, PLEASE SIGN AN AGREEMENT THAT YOUR SPOUSE AND/OR CHILDREN 
WILL NOT USE THE POOL OR GOLF COURSE OR PARTICIPATE IN JUNIOR GOLF. 

 

PAYMENT 
 

1. After signing this application and payment of a $100.00 deposit (which will be used to purchase club stock upon 

approval) your name will be submitted to the Board for approval (board meets second Tuesday of each month). 
 

2. Family & single golf, family & single social, family and single associate golf, and family & single senior memberships 
are required to buy stock in addition to paying annual dues and any other fees that apply. 

 

3. Junior memberships do not require stock purchase. 

 

4. Payment Options: 
a. Full payment – due effective the end of the month following board approval, then by March 31st of each 

annual renewal.  Payments received after this date are subject to a $50.00 delinquency penalty and all club 
privileges will be suspended on April 1st until payment is received. 

b. 3 Month Pay – due effective the end of the month following board approval if membership starts after 

March 31st, then in each new year payment will be due the last day of the month for January, February, 
March.  Payments received after this date are subject to a $50.00 delinquency penalty and all club privileges 

will be suspended on April 1st until payment is received. 
c. Monthly – sign up for auto pay and your payment will automatically be withdrawn.  Auto payment form 

required along with a voided check. 
 

901 Noll Dr. 
Macon, MO 63552 

 

 

mcctreasurer@live.com 
info@maconcountryclub.com 
 
 

 

mailto:mcctreasurer@live.com


 
 

 

TYPE OF  
MEMBERSHIP 

 

STOCK  
PURCHASE 

 
ONE TIME FEE 

ANNUAL 
FEE 

PAYMENT OPTIONS Auto Monthly 
Amount for 12 

Mo. Billing Cycle 
Price reflects prior 

stock purchase 

FULL 

3-MONTH 
Jan 31, Feb 28, Mar 31 

Price reflects stock prior 
purchase 

MONTHLY AUTO 
Price will reflect prior 

stock purchase 

Due 03/31 15th of each month 15th of each month 15th of each month 

FAMILY GOLF $100 $885.00 
 

$985.00 
 

 
$295.00 

ea month 3 months 
 

Divide annual 
fee and any 

applicable fees 
such as a cart 

shed fee or trail 
fee by the  

months 
remaining in 

year. 

 
$6$jjk$               $73.75699.58 

SINGLE GOLF $100 $720.00 $820.00 
$240.00 

ea month 3 months 
 

 
    $60.00 

 

SENIOR 
FAMILY GOLF 

(AGES 70 & OLDER) 

$100 $765.00 $865.00 
$255.00 

ea month 3 months 
 

 
    $63.75 

SENIOR 
SINGLE GOLF  

(AGES 70 & OLDER)  
$100 $600.00 $700.00 

$200.00 
ea month 3 months 

 

 
    $50.00 

FAMILY 
ASSOCIATE 

GOLF           
(AGES 19-30) 

$100 $570.00 $670.00 
$190.00 

ea month 3 months 
 

 
    $47.50 

SINGLE 
ASSOCIATE 

GOLF          
(AGES 19-30) 

$100 $480.00 $580.00 
$160.00 

ea month 3 months 
 

 
 

$  $40.00 

JUNIOR GOLF            
(AGES 15-18) 

Not Required $460.00 $460.00 
$153.33 

ea month 3 months 
 

 
    $38.33 

OUT-OF-
COUNTY 

FAMILY GOLF 

$100 $715.00 $815.00 
$238.33 

ea month 3 months 

 

 
    $59.58 

OUT-OF-
COUNTY  

SINGLE GOLF 
$100 $575.00 $675.00 

$191.66 
ea month 3 months 

 
45$47.91$4 

$5.83 

FAMILY 
SOCIAL 

$100 $345.00  $445.00 
$115.00 

ea month 3 months 
 

 
    $28.75 

SINGLE 
SOCIAL 

$100 $285.00 $385.00 
$95.00 

ea month 3 months 

 
    $23.75 

     PLEASE MAKE SURE TO ADD ALL APPLICABLE CART FEES LISTED BELOW TO THE ABOVE TOTAL FOR EACH TYPE OF  
     PAYMENT.  PAYMENT OPTION FOR CARTS MUST MATCH THE PAYMENT OPTION YOU HAVE CHOSEN FOR YOUR DUES.  
     (example full payment must include full cart shed fees). 
 

Special Note: Trail Fees are charged for those bringing carts to the club each visit. 
    

PLEASE CHECK THE TYPE OF CART THAT APPLIES: 

                   Trail Fee       Gas Cart kept at course   Electric Cart kept at course   None 

GOLF CARTS 

 

TYPE OF CART FEE 
YEARLY 

FEE 
CHARGED 

FULL 3-MONTH 
MONTHLY 

AUTO 
Auto Monthly 
Amount for 12 

Month Billing Cycle 
 

Due 03/31 

 

Jan 31, Feb 28, Mar 31 

 

15th of each 

month 

TRAIL FEE $35.00 $35.00 
  $11.66                 

ea month 3 mos. 

See above 
column 

 
$     $2.91 

GAS CART SHED FEE $105.00 $105.00 
$35.00                           

ea month 3 mos. 

 
        $8.75 

ELECTRIC CART SHED FEE $130.00 $130.00 $43.33 ea month 3 mos. 
 

      $10.83 



Macon Country Club 
    901 Noll Drive  Macon, MO 63552      

 

CREDIT/DEBIT AUTHORIZATION FORM 

 

I (we) hereby authorize Macon Country Club of Macon, Missouri to initiate a (Select one)  

CHARGE    CREDIT    

entry to my (our) checking /savings account at the financial Institution indicated below, and initiate 

adjustments (if necessary) for any transactions credited/debited in error. This authority will remain in 

effect until The Company is notified by me (us) to cancel it in such time as to afford The Company a 

reasonable opportunity to act on it. 

 

Member’s Name (Please print):          

 

Location Address:             

 

Bank Name:       City:       State:    

 

Bank’s Routing Number:                                                                                           (9 digits) 

 (Look between the symbols 1:  1: on your check.) 

 

Account Number:         Checking     Savings   

 

Member’s Signature:         Date:     

 

 

 

**PLEASE ATTACH A COPY OF A VOIDED CHECK HERE** 


