
The Summit Club  
Individual Application for Membership 

I hereby apply for Membership to The Summit Club and the resultant rights and privileges 
therein.  I prefer my name be placed on the Membership Roster as follows: 
 
Address Information 
◊ Mr.    ◊ Mrs.   ◊ Ms.  ◊ Miss    ◊ Dr. 
 

Name (please print or type): 
 

_______________________________________________________________ 
 (Undersigned) 

 

Home Address: _____________________________________________Home Phone: 
________________________ 
 

City: _____________________________________State: ______________ Zip: 
_______________________ 
 

Personal or Business E-Mail Address:  
________________________________________________________________ 
 

Birth Date: _______________ Social Security # (optional):___________________ Drivers 
License #__________________   
 

Marital Status:      ◊ Single            ◊ Married ◊ Widowed 
 

I would prefer monthly statements be mailed to my     ◊  Home     ◊ Business 
 

        I would prefer my monthly statement be billed to my credit card. 
 

Spouse Information 
◊ Mr.      ◊ Mrs.   ◊Ms.     ◊ Dr. 
 

Spouse’s Name (please print):_______________________________________Birth Date: 
_____________________  
                                                                                                                                                 
Anniversary:____________________ 

Company Information: 
 

Company Name: 
_____________________________________________________________________________ 
 

Title: ________________________________________Type of Business : 
________________________________ 
 

Business E-Mail Address: ________________________________________ Length of employment: 
_________(years) 
 

Business Phone: ___________________________ext.__________ Business Fax: 
___________________________ 
 

Business Address: 
____________________________________________________________________________ 
 

City: ____________________________________State: __________________   Zip: 
______________________ 
 

Secretary / Assistant’s Name: 
____________________________________________________________________ 
 

Membership Classification:  I am applying for Membership in the following category 
(refer to enclosed classification descriptions and fees):  ***Please indicate the 
membership Classification you choose: (please check one) *Note: All memberships 

Please Mail or Fax to: 
The Summit Club 

222 Fredonia Street 
Longview, TX  75601 

903-753-0331 
903-753-2034 Fax 

www.summitlongview.com 



include monthly dues and CCA fees.  8.25% tax will be incurred on The Summit Club 
member dues. 
 

◊ Resident Associate Bronze Membership ($40.00)   
 

◊ Non-Resident Associate Bronze Membership ($35.00)   
  

◊ Resident Signature Gold Dining Membership ($95.00) 
 

◊ Resident Signature Gold Golf Membership ($95.00)   

◊ Resident Signature Gold Unlimited Membership ($130.00) 
 

Bronze Membership Initiation Fee: $100.00      (Please send check with application.  
Application will not be processed without initiation fee.) 
Gold Membership Initiation Fee:  $200.00 
 

Monthly Dues and Fees: $______________ / per month.  Dues are subject to change at the 
sole discretion of The Summit Club.  Dues are also subject to sales tax. 
 

Please Read Carefully and Sign Below: 
For purposes of this agreement, the party that is to hold the Membership, whether 
personal or corporation is the Applicant.   
Minimums: 
Members are required to meet a food & beverage minimum of $90.00 assessed quarterly 
on individual accounts.  Corporate account minimums are adjusted based on number of 
Designees on account.  This amount is $90-$180.00 per quarter in food and beverage 
minimums. 
  

Refunds and Resignation 
It is agreed that a Member may resign from The Summit Club by giving written notice to 
The Summit Club after completing the required commitment.  A one year term is 
required for Bronze Memberships and a two year commitment is required for all 
Signature Gold memberships.  A 30 day written notification of cancellation is 
required for all membership terminations.  All accrued dues and other charges for 
which the member is liable are due upon the effective date of resignation.  All 
initiation fees are Non-Refundable. 
 

Payment of Accounts 
Payment of account is due on receipt of the monthly statement.  The Undersigned 
agrees to pay the account when due.  Each account due by the 20th of every month.  The 
Undersigned agrees The Summit Club may assess a late charge for past due accounts.  
Payments on delinquent accounts apply first to reduce late charges, then to accrued 
dues, then to food and beverage charges, then to any other charges.  Dues and other 
Summit Club charges are considered luxuries under all applicable laws.  The 
Undersigned agrees to pay all reasonable attorney fees, investigator fees and costs 
in the event this account is turned over for collection.  The Membership card shall 
remain the property of The Summit Club at all times. 
 
Signature:  
 
X_______________________________________________________ Date: _______/_______/________ 
        I have read and understand The Summit Club requirements and policies.                


