ELAIRE-

COUNTRY CLUB

4645 White Cedar Lane
Delray Beach, Florida 33445
561 /499-9090

2020 Resident Membership

Equity Bond:

Initiation Fee:

Dues:

Supplemental Dues:

Capital Assessments:

POA Annual Maintenance:

Golf Guest Green Fees:

Rental Cart Fees:

Locker Fees:

Special Features:

$1,000
Payable at time of joining - fully refundable.

$79,000
Payable at time of joining.

$23,042 + 7% sales tax

First payment 52,562, then $2,560 for 8 months thereafter.
Prorated monthly for new members joining after January
1. Annual sales tax due with first month’s billing.

$220 + 7% sales tax

Payable each month. Annual sales tax due with first month's
billing

$410 Monthly for Club Improvement Program

$100 Monthly for Golf Facilities Enhancement Program
Payable in November/December.

54,600
Payable 51,150 per quarter

$65 + 7% sales tax per person - 18 Holes; $35 + 7% sales tax
per person - 9 Holes

$25 + 7% sales tax per person - 18 Holes; $15 + 7% sales tax
per person - 9 Holes

$300 per year - Full Locker; $150 per year - Half Locker

= No Food Minimum

= No Tee Times Required

* No Greens Fees for Parents, Children or Grandchildren
= Strict No Tipping Policy



PLEASE PRINT ELA / RE.

LEGIBLY couNTRY ctue Date_ / /

APPLICATION FOR RESIDENT EQUITY MEMBERSHIP

To the Membership Committee of Delaire Country Club, Inc.:

1, , hereby submit an application for membership in
Delaire Country Club, Inc, as a resident equity member.

A. 1(We) have received copies of the following Club documents, which I (we) agree to and
accept:

o Fifth Amended and Restated Articles of Incorporation dated as of December 35,
2012;

¢ Restated By-Laws revised March 11, 2018;

o Rules and Regulations revised October 13, 2020.

B. I (We) have been advised and agree, acknowledge and understand that updated versions
of the aforementioned documents are available on the Delaire Country Club website —
Members only section and by request at the Club office.

C. 1(We) acknowledge that I (we}), and on behalf of my (our) parents, children and
grandchildren and ail of my (our) guests, are bound by the aforementioned documents,
and all further amendments, changes and/or modifications thereof governing
membership, including but not limited to qualifications for this membership.

D. The dues, service charges and other obligations to the Club have been fully explained to
me (us), which I (we) agree to, acknowledge and understand.

SS#

Full Name of Candidate Full Name of Spouse Candidate

)
Local Street Address City State Zip Code Local Telephone

-

Other Mail/Street Address City State Zip Code Telephone
Previous Residence (if less than five years)

)
Employer’s Name Telephone
Business Address Zip Code Title
Email Address
[ am purchasing the Delaire property of at

Title Holder(s) on Deed to Delaire property is:




Effective date of membership desired

How did you hear about Delaire?

To be completed by Membership Chair:

Date interviewed
By the following members of the Membership Committee:

) )

Signed:
Chair, Membership Committee
Signed:
Date of Board Acceptance President, Board of Governors
1. Place (city and state) and date of birth: Marital Status

2. Spouse’s place (city & state) and date of birth:

3. Spouse’s maiden name: SS#

4. Please complete attached FAMILY INFORMATION FORM.

5. Please provide a valid driver’s license number and the state in which it was issued:

6. What is/was your business or profession? In what capacity and with whom are/were you
associated?

7. How long have you been in your present business or profession?

8. Have you or any business in which you were involved ever filed for bankruptcy or entered
into a deed in lieu of foreclosure (personal or business)? If so, give details:

9. Have you ever plead guilty or been convicted of a crime, other than a minor traffic
misdemeanor?

If so, explain:

10. Indicate your community and charitable activities:




11. Names and Addresses of Clubs of which you are or have been a member:

Name Address From To

Manager’s Name and Phone Number of last Club to which you belonged:

12. Have you ever been denied membership from any fraternal or social or country club, or has
your proposal for membership ever been withdrawn? If so, for what reason?

13. Do you play golf? How long? Handicap?
Spouse play golf? How long? Handicap?
Do you play tennis? Does your spouse play tennis?

Do you plan on using the Fitness Center? Does your spouse?
Do you play cards? Does your spouse play cards?

What other sports or hobbies do you or your spouse enjoy?

Which of your children or grandchildren play golf?

Which of your children or grandchildren play tennis?

14. List personal friends who are members of Delaire Country Club. Refer to people whom you
know personally, not mere acquaintances.

15. Names of members of this Club who know you through business or professional contacts:

Each candidate warrants and represents that the answers given in this application are true and
complete, and intended to be relied on as true and complete. Candidate authorizes Club to obtain
credit information as it deems necessary on candidate and spouse. Each candidate is and agrees
they are responsible to notify the Club of all changes to title to their Delaire property ownership
and/or related to their marital/significant other and other membership connected status promptly
so that all Club records and documents may be changed to reflect such modifications, including
cancellation of the existing Membership Certificates, Membership Bonds, and issuance of new
ones. You hereby grant the Club, its members and staff permission to communicate with any of
the persons or organizations mentioned in this application.

3



Dated: Candidate’s Full Name

Please Print
Candidate’s Signature

Spouse’s Signature




ELAIRE.

FAMILY INFORMATION FORM
(Resident Equity Members)
Member Name Member No.

As you know, your parents, children and grandchildren are entitled to enjoy certain privileges of your
membership in Delaire Country Club, Inc. Please help us keep current by completing the following:

PARENTS, FATHER-IN-LAW, MOTHER-IN-LAW, eligible for the “One up Privilege” of your
membership.

Name Relationship Birth Date Email
1.
2.
3.
4.

CHILDREN, SONS-IN-LAW, DAUGHTERS-IN-LAW, eligible for the “Two Down Privilege” of your
membership.

Name Relationship Birth Date Email
1.
2.
3.
4,
5.
6.

GRANDCHILDREN, eligible for the “Two Down Privilege” of your membership.

Name Relationship Birth Date Email
1.
2.
3.
4,
5.
6.
7.
8.

Those listed above are eligible to enjoy certain privileges of your membership and are authorized to
charge goods and services on your Club account. We agree to be responsible for and pay all charges by
family members and guests.

Applicant Signature Date




