
Yonahlossee Racquet Club 
250 Cockley Beck Road 

Boone NC 28607 

Manager@yonahlosseeclub.com (828) 963-1800  
MEMBERSHIP APPLICATION           

NAME(s) LISTED ON ACCOUNT: __________________________________________________________ 

BILLING ADDRESS: _______________________________________________________ 
HOME PHONE: ______________________ LOCAL PHONE: _________________________ 
CELL PHONE:  _____________________________ Name: ___________________ 
CELL PHONE:  ________________________________ Name: ___________________ 
              Preferred Method of Billing: Email or Postal Service (Circle One) 

EMAIL 1: __________________________EMAIL 2:_________________________________ 
            Preferred Method of Club Communications: Email or Postal Service (Circle One) 

EMAIL 1:_____________________________EMAIL 2:________________________________ 
 
LIST MEMBERS OF YOUR HOUSEHOLD WITH CLUB PRIVILEDGES (DEPENDANTS WHO LIVE WITH YOU, UP TO THE AGE OF 25): 

NAME                          AGE PERMISSION TO CHARGE 
ACCOUNT? 

   
   

EMERGENCY CONTACT:  _____________________________________________________ 
 

I hereby apply for membership with YRC and agree to comply with, and be bound by, the Club’s 
Membership By-Laws and House and Ground Rules, as they now exist and as they may hereafter 
from time to time be amended or supplemented. 
___________________________________________________________        ______________________ 

   Signature of Applicant(s)                Date 
PLEASE FILL OUT GREY BOX ONLY: 
Local or Yonahlossee Property Address:_________________________________________ 
_______________________________________________________________________ 
Is this property on the rental market: Yes or No (circle one)_________________________ 
If yes, with whom:_________________________________________________________ 
Preferred Billing Cycle: Monthly - Quarterly - Semi-Annually – Annually - Automatic Draft (circle one) 
Referred By:_____________________________________________________________ 
Interests: (circle all the apply) Tennis: level(s)____  ____, League Play, Junior Tennis,  
Round Robins, Mixed Doubles, Ladies/Men’s Doubles, Singles, Year Round, Summer Season, 
Weekends, Club Socials, Fitness, Pool, Golf, Yoga, Hiking, Other:_______________________ 

 
Accounting: 
Type of Membership:    Resident Equity        Community Equity           Community 
Type of user:   Family      Single       
Total Fee Accompanying Application: _______________ Confirmed membership__________ Date: ________    
Management: 
Distribution Lists: tennispro, manager, proshop / Contact List: manager, proshop 
Member Directory Date: _____ Online Member Directory Date:_____ New Member Packet Date:______  
 


