
Meadows Club 
5555 Racquet Ct, Colorado 80303 

303.494.5069 

 
Application for Membership 

 
Name________________________________ Spouse’s Name______________________________ 
 
Address______________________________ City______________________ Zip______________ 
 
Phone_______________________________     Emails ___________________________________           
 
Occupation_____________________________ Business Phone ________________________ 
 
Business Name & Address __________________________________________________________ 
 

 

Membership Classification:  Family: _____    Single Parent: _____    Single: _____ 
 
CHILDREN 
 
Name______________________________________ Sex__________ Birthdate________________ 

Name______________________________________ Sex__________  Birthdate________________ 

Name______________________________________ Sex__________ Birthdate_______________ 

Name______________________________________ Sex__________ Birthdate________________ 

 
Having received sufficient information regarding activities, fees, dues, etc., it is my desire to apply for 
a membership to the MEADOWS CLUB by submitting a non-refundable enclosed check in the 
amount of $50.00 as payment towards the initiation fee.  If accepted, I agree to abide by the rules and 
by-laws, and to the best of my ability support the aims and purposes of the MEADOWS CLUB, 
exercise due care in the protection and maintenance of it property and grounds, and contribute to 
congenial association with the members. 
 
 
Signature___________________________________________________ Date________________ 
 
How did you initially learn about the Meadows Club? _____________________________________ 
 
What current member is most responsible for your joining? _________________________________ 
 

 
Acceptance of Application 

Date___________________  Paid $_____________ 

Received By:________________________________ 


