
   

 
2021 SOCIAL AND PICKLE BALL MEMBERSHIP APPLICATION 
 
 
____________________________________________________ ____________________             ________ 
Applicant’s Name             DOB                                Age 

 

Have you previously been a member of LCC?      Yes           Year:  _________ 

 No  
          
 
How did you learn about our club?  _____________________________________ 
 
 
Local (mailing)  Address:      Winter  Address (if different): 
 
________________________________________     From_______________  To __________________   
 
________________________________________     ________________________________________   
 
________________________________________     ________________________________________   
 

Telephone:     __________________________   Telephone:     __________________________ 

  
Email:           __________________________   Email:           __________________________ 

 

Can we use your email address to send monthly billing statements?   Yes ____ No ____ 
Can we use your email address to send the monthly newsletter?         Yes____ No_____ 
 
 

Please select Membership Category    : 
 
 

            Dues         Capital Fund Sales Tax   Total 
 

   Family            $275.00                  $50.00    $26.00  $351.00               
                                                          

   Single           $140.00                  $25.00    $13.20              $178.20 
 

  Family Pickle ball   $320.37                     $50.00             $29.63                         $400.00 
 

  Single Pickle ball   $206.48                     $25.00              $18.52                         $250.00 
 
Minimum food and beverage spending requirements:  Single:  $185.00 
                                                                          Family:  $390.00 
 
                                                              
Please complete this section for Family Memberships: 
 
 
_______________________________________________                 ______________________ 
Spouse or Significant Other’s Name       DOB 
 
 
 
_______________________________________________                 ______________________ 
Applicant’s Signature                                     Date 
 

 For Office Use:   Date Rec’d ____/____    Amount Rec’d $ _________   Method of Payment  _____________ 
 
                 Updates:   _____ IBS    _____ Calendar  _____  Master List   

           

Lakeside Country Club 
                      PO Box 381 
            Penn Yan, New York 14527 
                    (315) – 531-8847 
                       office@lccpy.com 
 

mailto:office@lccpy.com

