
             

Supplemental Application for 
the Heritage Privilege

This application/registration is to be used for family members applying for Heritage privileges under an already established 
Full Family Membership at MCC. If you are applying for a new independent membership, please complete our primary 
Application for Membership. A separate Heritage Application needs to be completed for each household applying for benefits 
under the primary MCC Full Family Membership.

Name of current Full Family 
Member(s):___________________________________________________________

Relationship to Family Member: 
_________________________________________________________________________

Your Personal Information [please print clearly]:

Name(s) ___________________________________________________________________________ Single (  ) 
Married/Partner (  )
Address:
Street/Box 

________________________________________________________________________________________________

City-St-Zip________________________________________________ 
Phone__________________________________________

Applicant Cell # _______________________________ Spouse/Partner Cell 
#_____________________________

Applicant Email _______________________________ Spouse/Partner Email 
_____________________________

Applicant Date of Birth _________________________ Spouse/Partner DOB 
_____________________________
Dependent Children:

Name   Date of Birth        M/F Relationship to MCC Member
____________________________________ _____________  ___________ _________________________

____________________________________ _____________  ___________ _________________________

_____________________________________ _____________    ___________ _________________________

Billing Information
Charges I/we incur at MCC will be billed to (select one):    □ The current member’s account     □ My own account 

Credit Card Authorization (Only complete the credit card information if you intend to open your own charging account)
I agree to maintain a current credit card account on file with the Club at all times. Should my account become delinquent, I 
authorize the Club to bill any past due amount to my credit card plus a 3% surcharge.
                                       Account
Card Type __________ Number ____________________________________________ Exp. Date __________ Sec Code 
_________

Privilege Agreement 
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I acknowledge, accept and understand that I am personally liable and responsible for all financial obligations relating to this 
privilege and any of my family members who will be utilizing Manchester Country Club. If this application is accepted, the 
undersigned agrees to observe and be bound by the By Laws and Rules and Regulations of Manchester Country Club in the 
present form and as may be amended. 

Signature of Applicant _________________________________________________ Date _________________________

Signature of Partner ___________________________________________________ Date _________________________  

Please return this completed application to Manchester Country Club in one of the following ways:

Mail: PO Box 947, Manchester Center, VT 05255 Attn: Membership

Scan & Email: golf@mccvt.com
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