Revised October 2017

Membership Invoice Form for FY18
(November 1, 2017 - October 31, 2018)

PLEASE USE THIS INVOICE IF YOU PLAN TO UTILIZE THE MONTHLY PAYMENT OPTION.
OTHERWISE, COMPLETE THE BACK SIDE OF THIS PAGE TO PAY IN FULL.

Name Spouse
Mobile Phone Mobile Phone
Email Address Email Address

Mailing Address

Home Phone Preferred Communication Method (e-mail, phone, mail)

Please make membership selection below:

Monthly Payment Amount Monthly Payment Amount

Beginning November 15, 2017 (12 months) Beginning December 15, 2017 (11 months)
Family Membership Dues D 77.84 Family Membership Dues D 84.91
Individual Membership Dues D 63.25 Individual Membership Dues D 69.00
Social Membership Dues D 45.17 Social Membership Dues D 49.28
Pool Assessment D 8.35 Pool Assessment D 9.11
Gas Cart Shed L 6.25 Gas Cart Shed L 6.82
Electric Cart Shed 8.35 Electric Cart Shed 9.11

AMOUNT DUE PER MONTH AMOUNT DUE PER MONTH

**All members, except Junior Members, will pay a $100 pool assessment due November 1, 2017 with their membership
dues.** You may pay the $100 in full or add it to your monthly payment by checking the Pool Assessment box above. (Please
note this due date change from prior years)

DUES ARE DELINQUENT AS OF JANUARY 1, 2018. $15.00 a month will be charged for dues not received or setup on monthly
payments by January 1, 2018.

CAPITAL IMPROVEMENT ASSESSMENT DUE WITH INVOICE: $25.00

ACH AUTHORIZATION
| hereby authorize the California Country Club to initiate debit entries from my checking account named below on the fifteenth
day of every month beginning November 15, 2017 (or alternate month listed here ). | agree to make the

monthly dues payments for 12 months (or a shorter term as long as total amount due is paid in full). This authorization is to
remain in effect until California Country Club has received written notification from authorized vendor of its termination in such
time and in such manner as to afford reasonable opportunity to act upon the notification. | understand that my membership
will renew automatically after the October 15 payment for the next fiscal year unless | have notified the Club Treasurer in
writing that | do not wish to renew for the next year.

Authorized Signature: Don't forget:
Date: 1. Include a check for $25 for capital improvement
Routing Transit/ABA Number: assessment (or if asssessment is paid in cash, please

include a voided check for ACH verification).
2. Return form no later than the 10th of the month when
payments begin (i.e., November 10 or December 10).

Account Number:

Please contact California Country Club Treasurer, Callie Simmons, at 573.690.8650 or treasurer@calmocountryclub.com with
any questions or to setup a monthly payment plan after December 15 (late fees will be assessed after 1/1).



