
2025 Membership Application 
Meadia Heights Golf Club LLC 

402 Golf Road, Lancaster, PA 17602 
 

For questions, call the business office at (717) 393-9761 ext 4 
PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE. 

 

APPLICANT INFORMATION 

APPLICANT NO. 1 

Name: ______________________________________________________________________________________________________  

Date of Birth ______________________________________________ Cell Phone _________________________________________  

Email Address ________________________________________________________________________________________________  

Home Address___________________________________________________City__________________Zip Code________________ _  

Employer ___________________________________ Position ______________________ Business Phone _______________________  

Business Address _____________________________________________________________________________________________  

Previous, or current, club affiliations ______________________________________________________________________________  

APPLICANT NO. 2 Spouse ________________________________ Date of Birth _______________________________________  

 Email _____________________________________________________________________________________  

APPLICANT NO. 3 Child 1 _________________________________ Date of Birth _______________________________________  

APPLICANT NO. 4 Child 2 _________________________________ Date of Birth _______________________________________  

APPLICANT NO. 5 Child 3 _________________________________ Date of Birth _______________________________________  

I am interested in receiving email notifications regarding Golf ______, and/or Dining ______. 

Describe your expectation of membership at Meadia Heights Golf Club LLC. Why are you interested in joining? Please include any 
play groups, club activities, or dining offerings for which you and/or your family are interested in joining. 
 
 ___________________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________  

Please indicate which membership classification for which you are applying at Meadia Heights Golf Club LLC. 
Initiation Fees: Platinum/Full Golf: $2,000 Full Golf 21-30: $1,000 Social: $1,000 Dining: $500 

Initiation Fee Payment Options:   Full One Time Payment □     Quarterly □     Monthly □ 
 
Platinum Single _____ Individual Full Golf (Age 31+)_____ Foundational Golf _____ 
Platinum Family _____ Family Full Golf (Age 31+)_____ Junior Golf (Age 16-20) _____ 
Individual Full Golf (Age 21-30) ____ Individual Seasonal/Second Club _____ Corporate _____  
Family Full Golf (Age 21-30) _____ Family Seasonal/Second Club _____ Social _____   
  Dining _____   



ACCEPTANCE OF RULES 
 

PAYMENT OF MEMBERSHIP ACCOUNT 

Payment of Membership Account, including all dues, fees and other applicable charges, is due upon receipt of the monthly statement. If accepted for 

membership, I/we agree to pay the account in full upon receipt of the monthly statement but no later than the 25th of the month. I further authorize 

that any Member Account charges not timely paid may then be charged to the card that I provide to the Club for such purposes. I/We agree and 

understand that a late charge up to the maximum amount allowable by law, or other penalties, may be assessed for past-due accounts as provided by 

the Rules governed by Meadia Heights Golf Club LLC, as amended from time to time. In addition to late fees ($40.00), penalties may include, but 

are not limited to suspension of Club privileges and/or expulsion from membership. Payments on delinquent accounts apply first to reduce late 

charges and accrued due s, then to food and beverage charges, then to any other charges. Any fees assessed for untimely payment of any applicable 

dues, fees or charges will appear on my/our statement. I/We agree to pay all reasonable attorneys' fees, investigator fees, and costs in the event this 

account is turned over for collection. 

 

I understand and agree that I must maintain my selected level of Membership for at least _________ (12, 24) months from the join date before 

downgrading or canceling my membership. In the event that I prematurely break this agreement, the Club has my permission to make a one-time 

charge to my credit card (unless other arrangements are made) for all outstanding dues and fees plus any remaining dues and fees which I would owe 

for the remaining term of the agreement. Following that initial period, my membership and these financial obligations shall automatically renew for 

an additional 12 months unless I give written notice to the Club at least 10 days prior to the end of my anniversary date. 

 

ASSUMPTION OF LIABILITY 

I understand that as a Member of The Meadia Heights Golf Club LLC, I am assuming no liabilities whatsoever in connection with the Membership 

other than the payment of my Membership Fee or Membership Deposit, as applicable, monthly dues and charges incurred to me, my family and 

guests in use of the Club and that Membership does not confer upon me any ownership of the Club property or its assets. In consideration of the 

membership and as a condition of using the Club facilities, I/we agree to all risks associated with the use of the Club facilities, including risks 

associated with use of or proximity to the Golf Course and I/we agree to release and indemnify the Club from and against any and all losses, 

expenses, liens, claims, demands and causes of action of every kind and character for death, personal injury, property damage or any other liability, 

damages, fines or penalties, including, without limitation, costs, attorney’s fees and settlements, whether or not based on the acts or omissions of the 

Club, resulting from, arising out of or in any way connected with the use of the Club’s facilities by me/us, my family members or guests. As used in 

this paragraph, “Club” shall include Meadia Heights Golf Club, LLC, its respective officers, directors, shareholders, partners, members, agents, 

affiliates, predecessors, successors, assigns, employees and all persons or entities with which they are now or may in the future become affiliated. 

This paragraph shall survive the termination of this agreement and my/our membership in the Club with respect to any property damage, personal 

injury or death occurring prior to such termination. 

 

MEMBERSHIP POLICIES 

If accepted into membership, I/we agree to conform to and be bound by the enrollment terms contained herein, the Rules and Regulations, and 

written membership policies of the Club (“Membership Documents”) as they ma y be amended from time to time. I/We further acknowledge receipt 

of the Membership Documents and understand that agreeing to be bound by the Membership Documents is a part of my/our agreement for 

membership privileges with the Club. I/We specifically understand this membership is not divisible and it is not transferrable by the member. 

I/WE ACKNOWLEDGE THE MEMBERSHIP RULES AND REGULATIONS PROVIDE THE DETAILS OF THE CLUB’S MEMBERSHIP 

POLICIES, CONDUCT AND OBLIGATIONS, INCLUDING, BUT NOT LIMITED TO, PROVISIONS IN THE EVENT OF DIVORCE, FOR 

ARBITRATION OF DISPUTES, RESIGNATION, REDEMPTION OF MEMBERSHIPS, FINANCIAL OBLIGATIONS, DISCIPLINARY 

ACTION, RELEASE OF LIABILITY FOR PERSONAL INJURY AND THEFT.  I/WE HEREBY FULLY RELEASE AND DISCHARGE THE 

CLUB, ITS EMPLOYEES, AGENTS, SHAREHOLDERS, AFFILIATES AND ASSIGNS FROM ANY LIABILITY, INJURY, LOSS, 

DAMAGE OR CLAIM ARISING FROM MY/OUR USE OF THE CLUB FACILITIES. 

 

By providing the address(es) (including e-mail), phone numbers(s), above, I/we hereby give the Club my/our express written permission to contact 

me/us at each number or address to keep me/us informed about Club events, services and offerings, and to list such information in social membership 

directories made available to other Club members to print, or online in the “Members Only” section of the Club’s website. I/We acknowledge that the 

Club values my/our right to privacy. I/We understand that I/we can revoke this consent at any time by contacting the Club in writing. 

 

I/We agree the terms and conditions of my/our membership may not be added to, amended, or contradicted in any way by evidence of prior, 

contemporaneous, or subsequent oral agreements of any kind and acknowledge there are no unwritten oral agreements of any kind. 

 

By signing below, we hereby certify that we hold a marriage license, or a certificate of domestic partnership, civil union or proof of residency for life 

partner, which evidences our existing spousal relationship. If we do not hold one of the above, we acknowledge that the Club requires execution of a 

separate Spousal Relationship Statement. I understand that Membership is contingent upon approval of the Club, which approval shall be at its sole 

and absolute discretion. 

 

 

________________________________________________ ____________________________________________ ________________________ 
Primary Candidate’s Signature Print Name Date 

 

 

________________________________________________ ____________________________________________ ________________________ 
Additional Candidate’s Signature Print Name Date 

 

The Meadia Heights Golf Club LLC policy is that no applicant will be discriminated against because of age (with statutory limits), rac e, religion, color, 
sex, disability, national origin, ancestry, marital status, sexual orientation, gender identity/expression, or veteran status with respect to the 
selection for membership. 



CREDIT CARD AUTHORIZATION FORM 
In addition to charges noted below, I authorize Meadia Heights Golf Club LLC to 
charge my credit/debit card for delinquent charges incurred at the club under my 
membership number as follows: 
 
 
Name on Credit Card

 ___________________________________________________________________________________________________________  

Type of Card: MasterCard Visa Discover 

Credit Card# _________________________________________________________________________________________________  

Exp. Date_________________________________________________________CVV _______________________________________  

Type of Charge  MONTHLY: Yes _____ No _____  INITIATION FEE: Yes_____ No _____ 

 

I understand this agreement may be changed at any time, but only by written notice received by the Club. 

By allowing these charges I understand that I/we am responsible for reviewing my statement each month. I understand 

that I will still receive a monthly statement to review and that I have until the 10th of the billing month to dispute 

any charges or discrepancies on my statement. The club will then automatically bill my account on the 10th if not 

previously notified.  

I understand that if my account is delinquent, my card will be charged on the 26th to satisfy my account. 

I understand that if my credit card is declined for insufficient funds, a $40 fee will be charged to our account. 

Notification of non-payment (card denials) will be via my monthly statement. It is also my responsibility to notify the club 

of any changes with account numbers or expiration date and/or lost/stolen cards. 

 

________________________________________________ ____________________________________________ ________________________ 
Signature Print Name Date 

 

 

 

 

 
PLEASE TURN IN THIS COMPLETED FORM WITH YOUR APPLICATION. 

You may deliver this application to the business office in person, by mail, or email. 
Meadia Heights Golf Club LLC 

402 Golf Road, Lancaster, PA 17602 
patty@meadiaheights.com 

 
 
 

Office Use Only 

 Date _________________________________  Driving Range _________________________  

 Member # ____________________________  Locker _______________________________  

 Classification __________________________  Bag Storage ___________________________  

 Initiation Fee __________________________  Pull Cart ______________________________  

 Application Fee ________________________  MGA ________________________________  

 Website ______________________________  Handicap _____________________________  

 Constant Contact _______________________  Initiation Fee__________Full □ Qtrly □ Mthly □ 

OFFICE USE ONLY 

Member #  _________________________  

Initiation Fee Run_____CC in BluePay____ 


