
 

601 Brookgreen Drive, Chapel Hill, NC 27516 

 
APPLICATION FOR RETURNING MEMBERSHIP 

 
Date___________________ 
 
COMMUNICATION & STATEMENTS 
 
NAME 
______________________________________________________________ 
 
BIRTHDATE 
______________________________________________________________ 
 
ADDRESS 
______________________________________________________________ 
 
CITY, STATE & ZIP 
______________________________________________________________ 
 
E-MAIL ADDRESS 
______________________________________________________________ 
 
PHONE 
______________________________________________________________ 
 
ELIGIBLE FAMILY NAMES 
 
NAME & AGE 
______________________________________________________________ 
 
NAME & AGE 
______________________________________________________________ 
 
NAME & AGE 
______________________________________________________________ 
 



 

601 Brookgreen Drive, Chapel Hill, NC 27516 

 
MEMBERSHIP FEES 
 
Please enclose a check made payable to Southern Village Club, LLC for your $650 
annual membership fee (billed annually each January) with the completed 
application.  
 
REFUND 
 
NO PART OF MEMBERSHIP AND/ OR INITIATION FEES IS REFUNDABLE. 
 
RESIGNATION 
 
It is agreed that I may resign from the Club by giving (60) sixty days advance 
written notice to the Club and by paying all dues and other charges for which 
I may be liable. It is further understood and agreed that I must follow and 
adhere to all rules and regulations as set forth by the Club. Any rules violations 
subject the membership to revocation. It is further agreed that this is not stock. 
 
RULES & REGULATIONS 
 
Having read the above, I hereby apply for membership in Southern Village Club.  
Additionally, I certify that the eligible names listed on this application are all 
permanent members of my household.  By signature below, I agree as a member 
to conform to and be bound by the rules and regulations of the Club as they may be 
amended from time to time. 
 
______________________________________________________________ 
Applicant's Signature Date 
 
 

OFFICE USE ONLY / PLEASE DO NOT WRITE BELOW 
Accepted ______ day of ______________, 200__ Approved by____________ 
 
Amount $ ___________ Check # ____________ Membership # ___________ 


