
 

 

 

 
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 

. 

 

_____JOINT MEMBERSHIP:             Shall be married spouses both of whom must be at least Twenty-one (21) 

years of age, and who jointly own one share of stock in the Stillwater 

Country Club, Inc.       

 

_____INDIVIDUAL MEMBERSHIP:       Shall be a person at least 21 years old who owns one share of stock. 

 

 

Name_____________________________________________  

 

Name of Spouse_____________________________________  

 

Home Address______________________________________________________________________ 

 

City_______________________   State_______  Zip________   Phone_________________________ 

 

Email Address: _____________________________________________________________________ 

 

 

Name and Date of Birth of children under 18 years of age:_____________________________________ 

 

_________________________________________________________________________________ 

 

Applicants Signature________________________________________________________________ 

Proposer (Stillwater Member)____________________________________________________________ 

Seconded (Stillwater Member)___________________________________________________________ 

A $100.00 non-refundable application fee is required with your application. 

 

__________________________________________ 

Chairman of Membership 

 

For Office Use Only 
 

 

Application Received_______________________ Application Placed on File_______________________ 

mailto:scclub@sccgolf.com

