
A Member Owned Not-For-Profit Organization
BURNT STORE GOLF & ACTIVITY CLUB
STUDENT MEMBERSHIP APPLICATION

Student’s Information:

Last Name ________________________________First Name_________________________ MI _________

Email Address _______________________________________________ Phone _______________________________

Street _________________________________________Unit /Apt # _______ Local Phone ______________________

City ________________________________________________ State________ Zip Code ________________________

Age _________ School _____________________________________________ Level ____________________________

School City __________________________________State _________Zip Code___________________

Billing Information if different than above:

Billing Name___________________________________________________ Relationship________________________

Billing Street _______________________________Unit /Apt # ________Billing Phone ________________________

Billing City _______________________________________State________ Zip Code _________________________

 STUDENT GOLF MEMBERSHIP $400.00 $__________

OR  BSGAC Membership number ______________if applicable for 15% discount $340.00 $__________

Member Name ____________________________________________
+ 6% Sales Tax $__________

TOTAL WITH TAX ADDED TOTAL DUE $_________
Please make checks Payable to: Burnt Store Golf & Activity Club

Cash Check MasterCard Visa Amex Discover

Credit # Expiration Date: ____ - ____
Fees are non-refundable and non-transferable.

MEMBERSHIPS ARE BEING OFFERED EXCLUSIVELY FOR THE PURPOSE OF ALLOWING MEMBERS TO
ENJOY THE SOCIAL AND RECREATIONAL BENEFITS OF A MEMBERS ONLY CLUB. THE CLUB HAS BEEN
ORGANIZED AS A NONPROFIT CORPORATION AND DOES NOT ANTICIPATE DISTRIBUTION OF GAINS,
PROFITS OR DIVIDENDS TO ANY MEMBERS. MEMBERSHIPS SHOULD NOT BE VIEWED OR ACQUIRED AS
AN INVESTMENT AND NO PERSON ACQUIRING A MEMBERSHIP SHOULD EXPECT TO DERIVE ANY
ECONOMIC BENEFIT FROM THE PURCHASE, OWNERSHIP, OR RESALE OF THE MEMBERSHIP.

I understand and agree to abide by Club policies and rules as they may be amended from time to time.

__________________________________ _________ _______________________________ __________
Student’s Signature Date Responsible Party’s Signature Date

Mail to: Burnt Store Golf & Activity Club Office Phone: 941-639-4151
24315 Vincent Avenue Email: administrator@bsgac.org
Punta Gorda, FL 33955-4696 Fax: 941-639-4157 or 941-637-1667

Website: www.bsgac.org
8/5/2009
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