
2009-2010 TEST DRIVE        
OTSEGO CLUB                     

INVITATION TO MEMBERSHIP     
 

(Please print or type) 
I hereby apply for the Test Drive Membership at the Otsego Club & agree to the terms and policies of the 
Otsego Club’s Test Drive Membership. 

Today’s Date:   ____________________________________________________________________ 
Applicant’s Name:  ____________________________________________________________________ 

Applicant’s  Social Security # ____________________________________________________________________ 
 

 Please note your sponsoring Otsego Club Family below if applicable: 

 
Sponsoring Family Information: Name _________________________________________ 

  Relationship _________________________________________ 

  Account No. _________________________________________ 

PERSONAL: 
 Name________________________________________________ DOB_____________ 
  (Last, First, Middle) 

 Spouse_______________________________________________ DOB_____________ 
  (Last, First, Middle) 

 Email Address____________________________________________________________________ 

 
                             Email Address____________________________________________________________________ 
 

Permanent Residence (all communications from the Club will be directed to this address and phone number) 

(Number, Street)_____________________________________________________________________________ 

(City, State, Zip)_____________________________________________________________________________ 

Telephone     (________) ___________________  Alt. Phone ______________  Fax (______)_______________              

 

Secondary Residence 

(Number, Street)_____________________________________________________________________________ 

(City, State, Zip)_____________________________________________________________________________ 

Telephone     (________) ___________________  Alt. Phone ______________  Fax (______)_______________              
 

Club Membership provides privileges for your unmarried children, up to four, under the age of 24 years and living at 

home or in school. Additional children will be charged. (See rate schedule)  

                       Name   Date of Birth 

 1.___________________________________________ ___________________________ 

 2.___________________________________________ ___________________________ 

 3.___________________________________________ ___________________________ 

 4.___________________________________________ ___________________________ 

BUSINESS: 

       Applicant ’ s  Occupation/Tit le  _____________________________________________________________ 

 Company Name___________________________________________________________________ 

 Mailing Address___________________________________________________________________ 

 City___________________________________________   State____________   Zip____________ 

 Telephone (________) _____________________    Year in Present Employment_______________ 

 



        

Spouse ’ s  Occupation/Tit le  _______________________________________________________________ 

 Company Name___________________________________________________________________ 

 Mailing Address___________________________________________________________________ 

 City___________________________________________   State____________   Zip____________ 

 Telephone (________) _____________________    Year in Present Employment_______________ 

 

SOCIAL:  

Additional Club Memberships  

1. __________________________________________________________________________________ 

 (   ) Current Member                     (   ) Former Member                                    # of Years 

2. __________________________________________________________________________________ 

 (   ) Current Member                     (   ) Former Member                                    # of Years 

3. __________________________________________________________________________________ 

 (   ) Current Member                     (   ) Former Member                                    # of Years 

 
 

PERSONAL REFERENCES (3): 
(Preferably Otsego Club Members, if available) 

 
Name_______________________________Relationship___________________Years Known_________ 
 
Name_______________________________Relationship___________________Years Known_________ 
 
Name_______________________________Relationship___________________Years Known_________ 
 
CREDIT CARD INFORMATION (required for file & reservations, no debit cards please): 
 
Credit Card Number_________________________________________Expiration___________________ 
 
Name as it appears on the card___________________________________________________________ 
 
I agree that this card will be charged for any & all balances on my Otsego Club account. 
 
Signature of Card Holder________________________________________________________________ 

 
CONFIRMATION OF ACCEPTANCE & ACKNOWLEDGMENT 
If accepted as a Member, I, individually and on behalf of my family, hereby agree to conform to and be bound by the 
Conditions, Rules and By-Laws of the Club, as they may be amended from time to time. Further, my signature below confirms 
my understanding of the Conditions, Rules and Bylaws and the items noted in the application and assures the accuracy of 
completed information.  Conditions and By-Laws may change without prior notice and will be in full force and effect equally to 
all Members as of date enacted. 
 
SIGNATURES 
 
__________________________________                                    _______________________________ 
(Member)          (Date) 
 

__________________________________                                    _______________________________ 
(Member)          (Date) 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 


