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Application for Membership 
 
 
 
 

 
 
 
 
 
 
Date ____________________Classification of Membership Desired __________________________________________   
 
Member Name _______________________________________________   Age __________ Date of Birth _____________                
                     (MM/DD/YYYY) 
Address:  Residence ____________________________________________________________________________________  
  
Home Phone #____________________________________________Cell # _______________________________________   
 
Business Name ______________________________________Business Phone # ________________________________   
  
Business Address ____________________________________________________________________________________   
 
Occupation/Position in Business ________________________________________________________________________   
 
E-mail Address _______________________________________________________________________________________   
 
Spouse’s Full Name ____________________________________________Age ___________ Date of Birth_________   
                                            (MM/DD/YYYY) 
Spouse’s Business ____________________________________Spouse Occupation_____________________________________  
 
Spouse’s E-Mail Address __________________________________Spouse Cell # ______________________________   
 
Wedding Anniversary Date ______________________ 
    (MM/DD/YYYY) 
Children (under the age of 23)    (List all names and dates of birth MM/DD/YYYY) 
 
               

               

                

 
Other Club Affiliations:               

               

               

                

 

 

For use by office staff only 
 

Member # _____________Effective Date______________ 

 

Membership Classification__________________________ 
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List any and all Owl Creek Country Club members that you know: 
               

               

                

 
 
Sponsors:  Your application must be signed by three (3) current Owl Creek Members 
 
Proposed By: ___________________________________________________________________ 
 
Proposed By: ___________________________________________________________________ 
 
Proposed By: ___________________________________________________________________ 
 
 
With this application for membership to Owl Creek Country Club, I agree to pay the initiation fee of: 
 
$_____________________ as follows: 
 
$______________________ with application (to be refunded if not accepted) 
 
$______________________ annually for __________ years (as long as I remain a member in good standing) 
 
Signature of Applicant: _______________________________________________Date_______________ 
 
Note:  Applicant agrees to pay any and all charges associated with this membership. 
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Membership Application Guidelines: 

•  Fill application out completely 

• Make sure to select a classification of membership 

• Have 3 signatures of current members if possible 

• Application MUST have required deposit attached 

• Application must have your signature 

Please turn completed membership application into the Owl Creek Business Office- Monday thru Friday, 9-5PM 
Please remember only completed applications with required deposits will be consider for membership. 
The Board of Directors will review all processed applications and approve for membership. Once approved you will be 
notified, and given your membership number, etc. 

 
 
Business Office Information: 
Owl Creek Country Club 
P. O. Box 23048 
Anchorage, Kentucky 40223 
 
Operations Manager:  
DeWayne Diehl 
(p) 502-245-4157 
(f)  502-254-2532 
dewayne@owlcreekcc.com 
 
Monthly statements are mailed on the 1st of the month and due on the 20th of the month. (dues, club charges, etc.) 
 
Current Food Minimum is $150 per quarter (this is subject to change with OCCC Board of Directors approval) 
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