
Linden Golf Club – Member Census 
 

Please complete this form and return to Linden at your earliest convenience. 

 

Primary Member:       Date of Birth:    

Physical Mailing Address:           

City:       State:   ZIP:    

Mobile Phone:     Other Phone:      

Preferred Contact Email:         

Billing Email, if diƯerent:         

Join Date (if not known, please approximate):      

 

The following information is required for all family members who 
will utilize the membership at Linden: 

Spouse/Partner:      Date of Birth:     

Dependent:       Date of Birth:     

Dependent:       Date of Birth:     

Dependent:       Date of Birth:     

Dependent:       Date of Birth:     

(please list any additional dependents on the back of this form) 

 

Linden’s bylaws define family membership as: 

 Primary member, plus: 
o Spouse or spouse equivalent 
o Dependent children between the ages of 12 and 21 years 
o Dependent children over the age of 21 and under the age of 24, currently enrolled in 

school 
o If an individual comes of age within a family membership they may join the Club if they 

begin paying dues within 60 days of coming of age. 


