
11/9/2010 

The Crossings Golf Club, Inc.  
2582 Highway 81N, P. O. Box 190 

Fall Branch, TN  37656 
423-348-8855 (pro shop) 

423-348-6176 (office) 
 

Introductory Membership Application – 2010-2011 
 

Name (print):___________________________________________________________ 

Mailing Address:________________________________________________________ 

E-mail Address:_________________________________________________________ 

Phone:________________________________________________________________ 

 
Requires nonrefundable Initiation Fee payment of $250 with the application form.  By 
agreeing to this membership, you will pay a minimum of $750 in dues. 
 
Stipulated membership conditions by TCGC: 
 

 Limited quantity offer (25 first paid are guaranteed). 

 Membership agreement term:  11/1/2010 – 12/31/2011.  (no early resignations) 

 No monthly dues apply until March 1, 2011. 

 Monthly fee rate will be $75/month (March-December.  Must pay the minimum $750; single 
membership plan only. 

 No private cart ownership allowed. 

 Any riding; pay the member cart fee rate ($10/18 in 2010); no walking fee charged. 

 Pay golf shop ‘play surcharge fee’ ($2 in 2010 for all members) before each tee time used. 

 Applicable to any general membership fees enacted after March 1, 2011. 

 Former TCGC member ineligible for Introductory Membership for 2 years. 

 Applicable for all other TCGC member privileges, rules, and facilities usage. 
 

Membership payments are payable on the 1st of the month.  Payment may be by 
cash/credit card/check/auto bank draft, but are past due on the 15th of each month 
(delinquent accounts are subject to immediate termination). 
 
Upon reaching the end of this membership term, you may convert to a regular 
membership with no initiation fee cost and assume the regular dues/fees rate structure 
applicable at that time. 
 

TCGC existing member recommendation name: _______________________________ 

Applicant signature:______________________________________________________ 
 
 

Office only 

Date received _______________                      Payment info: ____________________ 

TCIMA Application No.:_____/25                     Membership number: _______________ 

By:______________________________________________ 


