Spring CreeR Country Club
P.O. Box 429

Crockett, TX 75835 SPQ%WQ

(936) 544-7848
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1. B

|t undersignd, o heveby swear and afim tha vl i by te e ofSprng Creek Counky Club ¥ eecte membership and that a efighle members of my famil wil achere to seid s, that
all s andlo asessmens wil b pad promplly and vl oonductmysefsoitwil relect withgood cradit o he b, Il abice by the By-Laws, ules, o regulaons goveming the Chu, fai o
pay and dues o assessments as set ot by the By-Laws,or el b prfectthe Club propery | understand ha my membersip s subject 0 recall s set ot n the B-Laws o Sping Crek County .

WITNESS MY SIGNATURE THIS DAY OF APPLICANT SIGNATURE
___ FOROFFICE USEONLY
_Inimanion Fee e ___BoarD RECOMMENDATION
MEMBER ASSIGNED TOCKHOLDER RECOMMENDATION




