
NorthStar Golf Club 
A stellar club with a signature course 

Application for Social Membership 

Welcome to NorthStar Golf Club 

How did you hear about us? ___________________________________________________________ 

Applicant/Primary Member: 

Full Name _______________________________________ Birth Date _________________________ 

Alternate Member       or Secondary Member      (please check one) 

Residence: 

Address: __________________________________________________________________________ 

City: ____________________________   State: _________  Zip: _____________________________ 

Phone: __________________________    Email: __________________________________________ 

Family Members: 

Full Name: _________________________________ Birth Date: _____________________________ 

Full Name: _________________________________ Birth Date: _____________________________ 

Full Name: _________________________________ Birth Date: _____________________________ 

Full Name: _________________________________ Birth Date: _____________________________ 

Primary Member’s Employment Information: 

Name of Business: ___________________________ Position:  ______________________________ 

Business Address: __________________________________________________________________ 

City __________________________  State _________  Zip _________________________________ 

Phone:  ________________________ 

Credit Reference: 

Bank Name & Branch: _______________________________________________________________ 

Visa/MasterCard or American Express # ______________________________ Expiration Date _____ 

Other Club Affiliations: 

__________________________________________________________________________________ 

Wedding Anniversary Date: ___________________________________ Golf Handicap ___________ 

Friend/Associates interested in joining NorthStar Golf Club: 

_________________________________________________________________________________ 

 

 

NorthStar Membership # ________ 
 
Interlinks Account #____________ 


