
OAKWOODS COUNTRY CLUB 

2024 SPECIAL POOL MEMBERSHIP 

APPLICATION 

__________________________________________________________________________________________ 
I hereby apply for membership in Oakwoods Country Club as described in the Club Bylaws subject to all said Bylaws, rules, and 
regulations now existing or hereafter amended or adopted. 

 

Type of membership:   Pool 
 

Name______________________________________    Address___________________________________________ 

 

City/State___________________________________________________________    Zip______________________ 
 

Email Address (Work)_______________________________________(Other)_______________________________ 

 
Telephone: Home______________________________ Business/Occupation________________________________ 

 

Former OCC Member?  (Yes) (No)      If Yes, Effective Date of Resignation________________________________  
 

Date of Birth___________________________________________________________________________________ 

 

SPOUSE INFORMATION: 

 

Name_______________________________________ Occupation_______________________________________ 

 
Dependent Children Names/Date of Birth_____________________________________________________________ 

 
Have you ever been convicted of a felony? Yes/No 

 

If yes, please list: ______________________________________________________________________________ 

 

MEMBERSHIP OPTIONS AND PAYMENT AGREEMENT 

 
All pool memberships will have use of the swimming pool, restaurant, and lounge ONLY.  There are no rights to use of the golf 

course, driving range, or putting green.  

 
Initiation Fee – None.           

 

Membership Dues    
Note:  

 

No refunds will be given should the member drop during 

the season. Throughout the pool season, memberships will 
not be prorated.  

  

  

Pool Membership season  $650 for season 

  

  

  

  

Membership Dues and Fees must be paid when the Membership Application is submitted. 

 
Signature of Applicant_____________________________________________    Date_________________________ 

 

OFFICE USE ONLY 

 

Membership Committee Chair ________________________________________  

Board Approval Date _______________________________________________ 

Billing Set Up _____________________________________________________  

E-Mail Entered ____________________________________________________ 


