
 
1421 N. 4th St. Stillwater, MN 55082 

Phone (651) 439-7979 * fax (651) 439-2434 

*e-mail:   scclub@sccgolf.com  

Web Site:  www.sccgolf.com 

 

          Date_____________________ 

 

 

I HEREBY APPLY FOR THE FOLLOWING MEMBERSHIP IN THE STILLWATER COUNTRY CLUB 

 

 

 _____JUNIOR MEMBERSHIP: Male and Female ages 18 through 34. 

 

      _____NON-MEMBER CHILD MEMBERSHIP:  Boys and girls ages 12 through 17. 

 

 

 

Name_____________________________________________ Date of Birth_____________________ 

 

Home Address______________________________________________________________________ 

 

City_______________________   State_______  Zip________   Phone # 1________________________ 

 

Email Address_____________________________________  Phone # 2 __________________________ 

 

 

Applicants Signature__________________________________________________________________ 

 

Signatures:             

Proposer (Stillwater Member)____________________________________________________________ 

 

 

Seconded (Stillwater Member)___________________________________________________________ 

 

 

 

__________________________________________ 

Chairman of Membership 

 

 

For Office Use Only 
 

Application Received_______________________ Application Placed on File_______________________ 

 

 

 

mailto:scclub@sccgolf.com

