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P
rospective m

em
bers require sponsorship by tw

o current

m
em

bers. Individuals desiring m
em

bership com
plete a w

ritten

application. T
he application is then subm

itted to the B
oard

of D
irectors w

ith the recom
m

endation of the m
em

bership

com
ittee.
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ers 
are 

n
o

tified
 

o
f 

th
eir

acceptance to the U
niversity C

lub through the office of

the C
lub M

anager on behalf of the B
oard of D

irectors.
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D
ining:                            Initiation Fee            M

onthly D
ues          Food/B

ev  M
inim

um
      Standard                          $250

               $30                              A
nnual $480

      Paired                               $250
               $20                              A

nnual $480

A
thletic/D

ining:       Initiation Fee              M
onthly D

ues           Food/B
ev M

inim
um

    Senior                                $250
   $125/$95 paired

A
nnual $480

    Junior **                           $250
     $95/$75  paired

A
nnual $480

N
on-R

esident:           Initiation Fee              M
onthly D

ues          Food/B
ev M

inim
um

     D
ining-only *                $250

       $20
     A

thletic/D
ining *          $250

       $45

C
lergy M

em
bership - N

o initiation fee required/dues structure sam
e as above

*M
em

ber m
ust reside and w

ork outside a 25-m
ile radius of the club

**Junior M
em

ber = under 35 years
  Senior M

em
ber = 35 years and older

C
urrent m

em
ber m

ay sponsor one new
 m

em
ber and both receive

a reduced rate in their prospective categories.

or

Tw
o new

 m
em

bers m
ay join the club together as paired m

em
bers.

In the event that your paired m
em

ber resigns, a new
 m

em
ber

m
ust be found to rem

ain at the paired rate.
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W
e do not share our m

em
bership lists outside of our

organization, but w
e do publish an annual m

em
ber-

ship roster. P
lease check here if you w

ould prefer n
ot

to be included in the roster.
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Telep
h

o
n

e (616) 456-8623
F

ax (616) 456-8639
E

m
ail: m

ail@
u

clu
g

r.co
m

             press club
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Date of Application  _______________  (Please type or print)

Name  __________________________________   Firm Name  __________________________________

Business Address   ______________________________________________________________________

City, State & Zip Code   __________________________________________________________________

Business Phone   _________________________     E-mail address (optional) ______________________

Position  ____________________________________   Nature of Business  ________________________

Residence Address   _____________________________________________________________________

City, State & Zip Code   __________________________________________________________________

Residence Phone   _____________________________

Date of Birth   _________________    Place of Birth  _______________________________________

College Attended   ________________________________   Class & Degree ________________________

Member of Other Clubs  (optional) _______________________________________________________________

Married  ____   Single ____                          Spouse’s Name  ______________________________________

Children (Names and Ages- optional)   _________________________________________________________

APPLICATION FOR PRESS CLUB AFFILIATE MEMBERSHIP

Check one:

 ____  Press Club Dining

 ____  Athletic/Dining Membership

__ Paired  ____________________
                                        Partner Name

Send statement to:  __ Business  __ Home

 __________________________________
Applicant’s Signature

___________________________________
Sponsor

___________________________________
Sponsor

Date / Board Approval  ____________

PRESS CLUB @ THE UNIVERSITY CLUB
111 Lyon NW, Suite 1025 / Fifth Third Center / Grand Rapids, Michigan 49503-2414

Telephone (616) 456-8623 / Fax (616) 456-8639


