
The undersigned company hereby makes application for membership at the Industry Hills Golf Club and Pacific Palms with reference to the following:
The Industry Hills Golf Club is an unincorporated association, formed for the purpose of promoting and encouraging the game of golf and related
activities at the Pacific Palms in Industry Hills, California. Corporate membership at the Industry Hills Golf Club is open to a company of any size, and
entitles any principal or officer of that company to certain privileges afforded by the facility of which are fully described in this application.  Charging
privileges may be extended to each corporate membership that maintains a current status account. “Current Status” requires payment in full upon
receipt of monthly statement. A monthly service charge of 1.5% may be assessed against any unpaid balance. Charging privileges may be revoked at any
time. The Golf Club, at its discretion, may also terminate all membership privileges and charging privileges for any past due account. Membership fees
and benefits are subject to change and are renewable annually, based on the anniversary date of the accepted membership. The membership fees are
non-refundable. The designated membership cardholders shall be entitled to use the facility of Industry Hills Golf Club and shall have the privilege of
charging such fees to the account. The company guarantees payment of all fees charged on the card(s). A valid member card must be presented to the
golf shop, restaurants, and resort outlets to receive the agreed member discounted rates and services. We reserve the right to refuse services and/or
provide discounts to persons without a valid member card.

CORPORATE MEMBERSHIP FEES

Annual Fee, Single Year - $2,200 (includes complimentary SCGA or WSCGA membership for 4 designated cardholders)

Fees Paid: ________________     Member # ___________________     Accepted Date: ________________     Expiration Date: ________________ 

APPLICANT INFORMATION

Company Name:  _________________________________________________________________  Company Federal Tax ID #__________________________________

Mailing/Billing Address: ________________________________________________________________________________________________________________________

City, State, Zip: _________________________________________________________________________________________________________________________________

Phone:  _________________________________________________________________       Fax: _______________________________________________________________

Type of business:      o Partnership      o Limited Partnership      o Corporation       o Other:___________________________________________________

List Corporate Officers, Partners, or Proprietor

1) Name ______________________________________________________________________________  Title ___________________________________________________

Home Address _________________________________________________________________________________________________________________________________  

Home Phone _____________________________________________________________       Social Security No. ______________________________________________ 

Email Address _________________________________________________________________________________________________  (required to receive newsletters)

2) Name ______________________________________________________________________________  Title ___________________________________________________

Home Address _________________________________________________________________________________________________________________________________  

Home Phone _____________________________________________________________       Social Security No. ______________________________________________ 

Email Address _________________________________________________________________________________________________  (required to receive newsletters)

3) Name ______________________________________________________________________________  Title ___________________________________________________

Home Address _________________________________________________________________________________________________________________________________  

Home Phone _____________________________________________________________       Social Security No. ______________________________________________ 

Email Address _________________________________________________________________________________________________  (required to receive newsletters)

Banking and Trade References

Bank Name _____________________________________________________________________     Account No. ________________________________________________

Mailing Address _______________________________________________________________________________________   Phone ________________________________

Loan Officer ___________________________________________________________________   Loan Account No. ____________________________________________

List Trade References

Name _____________________________________________  Company __________________________________________________________________________________

Mailing Address _______________________________________________________________________________________   Phone ________________________________ 

Account Name (Name of the Company Applicant):

Up to 4 Authorized Cardholders Names:

Member agrees, by signing below, to the application for golf membership at Industry Hills Golf Club at Pacific Palms.  By signing below, I (we) ask that a membership
account be opened for me (us) and card(s) issue as I (we) request.  I agree to abide by Industry Hills Golf Club’s rules and regulations including but not limited to
reservation and cancellation privileges.

_____________________________________________________________________________________________________    Date: _____________________
Signature (Person signing certifies that he/she is authorized to sign in behalf of the company)

BANK RELEASE OF INFORMATION (The signature above authorizes you to release information on our lending and checking experience to Industry Hills)

Please tell us the person who referred you to join the club: _______________________________________________________________    o Member    o Staff

Application for

A N N UA L  C O R P O R AT E  
G O L F  &  R E S O RT  M E M B E R S H I P



C O R P O R AT E G O L F & R E S O R T M E M B E R S H I P

A valid member card must be presented to the Golf Shop, Restaurants, and resort outlets to receive the agreed member discounted rates and services.  We reserve the
right to refuse services and/or provide discounts to persons without a valid member card.

Membership fee must accompany membership application. Submit in person or mail application and make payment payable to:

Industry Hills Golf Club
One Industry Hills Parkway, City of Industry, CA  91744

Attn: Betty Kuan, Golf Membership Director

Tel: (626)854-2501  Fax: (626)854-2425

Please allow 7 to 10 working days for new membership acceptance review and account set-up processing. Your new member card and a Welcome Package
will be mailed to you within 10 working days and your first 12 months term will commence. Your full membership benefits will not start until you receive
a Welcome Package and new member card from us.  In the event your application for membership is declined, your prepayment of the fees will be refunded.

Annual Fee, Single Year $2,200

Number of Member Cards Provided Four Cards, each cardholder may bring out a foursome 
at member rates and discounts.  Maximum 16 players 
per day.  Member cardholders  must be present and 
playing with invited guests for guests to receive discounts.  

SCGA or WSCGA Membership Complimentary for up to 4 designated cardholders

Discounted Green Fees* Reduced Posted Regular Weekend/Holiday Rate
Reduced Posted Regular Monday to Friday Rate
Reduced Posted Senior Rate
Reduced Twilight Rate

Charging Privileges Yes

Tee Time Reservation Privilege Up to nine (9) days in advance

Locker Room & Fitness Center Full access everyday

Locker Rental Fees will be assessed if private locker rental desired

Discounted Merchandise 10% off on regular priced merchandise at the Pro Shop
Crystal Palm Boutique, and The Spa (N/A for treatments)

Discounted Food & Beverage 10% off of menu price, up to 10 guests (Resort restaurants)

Discounted Resort Rooms Member rates

*Posted green fee rates are subject to change without notice.

MEMBERSHIP PRIVILEGES & BENEFITS

– C o r p o rate –


