


Personal Reference

1. Name 

Telephone  Number of Years Known 

Address 

Other Club Memberships

1. Name of Club 

Address Telephone 

2. Name of Club 

Address Telephone

3. Name of Club

Address Telephone 

REFERENCES

Name 

Social Security # Date of Birth

MEMBERSHIP DUES CATEGORIES

1. (Please Select One)

_____ Family Resident   _____ Single Resident   _____ Family National   _____ Single National

Resident: Charleston, Berkeley, Dorchester and Georgetown Counties Residency.
Family: Extends Membership privileges to spouse and qualified dependents.

DEPENDENTS INFORMATION

Complete this section ONLY if Family Dues category is selected.
Children of applicant under the age of twenty-four living at home or attending school on a full time basis.

Name Date of Birth Male/Female Charge Privileges (yes or no)

1. 

2. 

3. 

4. 

SPOUSE INFORMATION





Visa Name on Card: 

Mastercard Card Number: 

American Express Expiration: 

ADDITIONAL MEMBERSHIP CARD; LOSS OR DESTRUCTION OF CARD

I understand that I may, if I have selected a Family Dues Category, requested a second Membership card by
checking the appropriate box below. If I don’t check the box, only one card will be issued to me (for qualified
dependents), or in the event of the loss or destruction of a Membership card issued to me, I will pay a fee of
$10.00 Dollars for the issuance of a replacement card for each card so lost or destroyed.

Additional Membership card(s) requested. Number of additional card(s): 

FOR CLUB USE ONLY:

(To be Filled Out By Membership Director)

Membership Deposit $

Amount Paid with Application $

Balance Due $

Check if qualified for Founding Membership.

APPROVED AND ACCEPTED BY

SEE WEE BAY COMPANY, LLC

By: 

Its: 

Date: 






