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SHINING ROCK GOLF CLUB 
MEMBERSHIP RESERVATION 

 
Please indicate the names of those applying for membership and the level of membership for each name supplied. 
 
Applicant’s Name          
Please choose one: 
□  Individual Full Membership    □  Joint Full Membership   □  Individual Associate Membership  □  Joint Associate Membership   
 
Spouse’s Name: _______________________________________________ 
Please choose one: 
□  Joint Full Membership   □  Individual Associate Membership  □  Joint Associate Membership   
 
Dependent Children (Under the age of 24, living at home on a full time basis and/or attending a school on a full time basis or on active military duty) 
 

Name: _______________________________________________ 
□  Dependent Full Golf Membership  □  Dependent Associate Golf Membership   
 
 Name: _______________________________________________ 
□  Dependent Full Golf Membership  □  Dependent Associate Golf Membership   
 
 Name: _______________________________________________ 
□  Dependent Full Golf Membership  □  Dependent Associate Golf Membership   
 
 Name: _______________________________________________ 
□  Dependent Full Golf Membership  □  Dependent Associate Golf Membership   

 
 
Please share your contact information. 
 
Local Residence: _______________________________________________________________________________________ 
                                                Number                 Street                                     City                   State                   Zip Code 
 
Local Residence Telephone:   (____)  __________________                   Cellular Telephone:  (____)  ____________________ 
 
Mailing  Address: _______________________________________________________________________________________ 
                                                Number                 Street                                     City                   State                   Zip Code 
 
I authorize the Club to contact me via email:  □  Yes   □  No                  Applicant Email address ______________________________________ 
 
                                                                                                                         Spouse Email  address     ______________________________________ 
 

Upon signing this Membership Reservation, I authorize the Corporation and/or the Manager to reserve one of the initial membership 
openings at Shining Rock Golf Club in my name.  Once memberships are made available, I wish to be contacted for further information 
required to complete the membership application process.    I understand that the information contained in this Membership Application will 
be reviewed by employees and agents of the Corporation and/or the Manager and I hereby consent to the disclosure of such information for 
the purpose of evaluating me for membership in the Club.  Membership is contingent upon approval by the Corporation, which approval 
shall be at its discretion.  
 
Date:                
       Applicant’s Signature 
Date:                
       Spouse’s Signature 
 

SHINING ROCK GOLF CLUB 
91 Clubhouse Lane 

Northbridge, Massachusetts  01534 
Telephone:  (508) 234-0400 

hopkintoncc.com 


