
Hannastown Golf Club 
441 Blank School Road 
Greensburg, PA  15601 

Phone: 724-836-8643  Fax:  724-836-1180 
hannastowngc@comcast.net 

 
 
 
 
 

2007 Business Membership 
 
 
Dear Potential Member, 
 Enclosed is a Business Membership Application. If you chose to apply, please fill out the 
first sheet. The two attached Nomination Questionnaires are to be filled out by your two sponsors 
from Hannastown Golf Club.   
 Upon Hannastown Golf Club’s acceptance of your application you will then be 
billed the appropriate fees: 
 
The Dues for a Business Memberships is $2,810.00. 
 

The above dues can be paid in installments.  If you choose to pay off in one lump sum 
there is a discount. 

 
Please return the completed three-page application to Hannastown Golf Club, Inc. to the 

above address.  If you have any questions please call the Club office.  (724-836-8643) 
 

Thank you, 
 
HGC Membership Committee 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Hannastown Golf Club, Inc.     
441 Blank School Road 
Greensburg, PA  15601 
Phone: 724-836-8643 
Fax: 724-836-1180 

APPLICATION FOR BUSINESS MEMBERSHIP 
I hereby apply for a Business Membership in the HANNASTOWN GOLF CLUB 
and agree to abide by and conform to all the rules and regulations as set forth in 
the Club’s By-Laws. 
 
PLEASE PRINT 
 

Name of Business_______________________________________________________________ 
Address___________________________________________ Phone_________________ 

   ___________________________________________ 

   ___________________________________________ 

Member Number 1____________________________ Home Phone__________ DOB_________ 

Member Number 2____________________________ Home Phone__________ DOB_________ 

Member Number 3____________________________ Home Phone__________ DOB_________ 

Member Number 4____________________________ Home Phone__________ DOB_________ 

Member Number 5____________________________ Home Phone__________ DOB_________ 

 

Member Number 1 – Full Playing Privileges (no additional Green Fees) 

Member Number 2—5 – Unlimited Playing Privileges (must pay Green Fee and Cart Fees) 

 

Family of Member Number 1 (if adding family members to membership: 

Name___________________________________Relationship_____________AGE__________ 

Name___________________________________Relationship_____________AGE__________ 
 

SPONSOR MEMBER 1._________________________________________________________ 

     2._________________________________________________________ 
 

Applicant’s Signature____________________________________________________________ 
For Club Use Only 

Date Received________________ Amount Received_______________ Date Billed___________________ 

ID#______________ 

 

 

 



Hannastown Golf Club, Inc. 
Phone: 724-836-8643 

Fax: 724-836-1180 
 

 

 

Membership Nomination Questionnaire 

 
I request the Membership Committee to consider the following named for membership in the 

Hannastown Golf Club based on the following information concerning the candidate which is 

true and correct to the best of my knowledge, information and belief. 

 

Name of Candidate 

______________________________________________________________ 

Business Affiliation 

______________________________________________________________ 

Position held and title 

____________________________________________________________ 

How long with this 

company?______________________________________________________ 

How long have you known the candidate 

personally?____________________________________ 

Do you know him/her through business or social 

contact?________________________________ 

Is the candidate married?______________ If yes, do you know spouse? ____________________ 

Spouse’s Name___________________________________ How long? ____________________ 

Do you consider him/her financially responsible? ______________ 
 

No action will be taken on the application unless it is completed in full, accompanied both 

nomination questionnaires from both sponsors. 

Print Sponsor’s Name ____________________________________________ 

Signature of Sponsor ____________________________________________ 



 

 

Hannastown Golf Club, Inc. 
Phone: 724-836-8643 

Fax: 724-836-1180 
 

 

Membership Nomination Questionnaire 

 
I request the Membership Committee to consider the following named for membership in the 

Hannastown Golf Club based on the following information concerning the candidate which is 

true and correct to the best of my knowledge, information and belief. 

 

Name of Candidate 

______________________________________________________________ 

Business Affiliation 

______________________________________________________________ 

Position held and title 

____________________________________________________________ 

How long with this 

company?______________________________________________________ 

How long have you known the candidate 

personally?____________________________________ 

Do you know him/her through business or social 

contact?________________________________ 

Is the candidate married?______________ If yes, do you know spouse? ____________________ 

Spouse’s Name___________________________________ How long? ____________________ 
Do you consider him/her financially responsible? ______________ 

 

No action will be taken on the application unless it is completed in full, accompanied both 

nomination questionnaires from both sponsors. 

Print Sponsor’s Name ____________________________________________ 

Signature of Sponsor ____________________________________________ 

 


