
 

BRAIDWOOD RECREATION CLUB 
A NOT-FOR PROFIT CORPORATION 
P.O. BOX 9, BRAIDWOOD, IL  60408 

 braidwoodrecclub@gmail.com 
(815) 458-2150 

 
APPLICATION FOR MEMBERSHIP 

 

Name _____________________________        
                                                                               TYPE OF MEMBERSHIP APPLIED FOR: 

D.O.B.____________________________   (  ) RESIDENT                                                       (  ) BRC 
                                                                          (  ) RESIDENT SON/DAUGHTER                       (  ) BRC/GOLF 
Address ___________________________      (  ) NON-RESIDENT SON/DAUGHTER             (  ) GOLF ONLY                          
                                                    (  ) NON-RESIDENT LIFETIME GOLF/BRC  
 __________________________________        (Must keep golf for the length of the Membership) 
 
City/Zip ___________________________            
                    
Phone  _____________________________    If elected to membership I pledge myself, my family and my guest to    
                                                                          abide by the By-Laws & Regulations of the Club. 
Email _____________________________     Signature of Applicant ______________________Date________ 
 
Occupation_________________________      
          
         FAMILY INFORMATION                              
NAME               D.O.B.              AGE Recommended by:  __________________________ Member # ______ 
___________________________________                                         Signature   
                                                    
___________________________________    FEES & DUES_________BRC_______GOLF_____GOLF/BRC  
                                            Initiation Fee                     $400.00          $425.00            $825.00 
___________________________________     Annual Dues                      $265.00          $510.00            $775.00 
         Special Assessment            $  25.00          $  25.00            $  50.00 
___________________________________     Total =                                $690.00          $960.00          $1650.00 
                                                           

DO NOT REMIT PAYMENT UNTIL YOU ARE CALLED IN FOR AN INTERVIEW 
3 YEARS PROOF OF RESIDENCY MUST BE SUBMITTED WITH RESIDENT APPLICATIONS  


