
Beaver Creek Country Club 
                  9535 Mapleville Road 
                Hagerstown, MD  21740 
 Office: 301-733-5138     Fax:301-393-0985 

        www.BeaverCreekCC.com 
 

  Membership Application 
 
Name (Primary) _________________________________________________ Date of Birth ____________________ 
 
Current Membership (if any)?_______________________________________ Application Date _________________ 
 
Address ______________________________________________________________________________________ 
 
City ________________________________________________  State _____________  Zip ___________________ 
 
Phone (Home) _____________________________   Phone (Work/Cell) ___________________________________   
 
Email-1 _______________________________________  Email-2 ________________________________________ 
 
Other Applicant Names ______________________________________________ Date of Birth _________________ 
 
Other Applicant Names ______________________________________________ Date of Birth _________________ 
 
Other Applicant Names ______________________________________________ Date of Birth _________________ 
 
Other Applicant Names ______________________________________________ Date of Birth _________________ 
 
Other Applicant Names ______________________________________________ Date of Birth _________________ 
 
Membership Type Requested:  

 Full Single Golf – 7 days a week – no restrictions 
 Full Couple Golf – 7 days a week – no restrictions 
 Full Family Golf – 7 days a week – no restrictions 
 Weekday Single Golf – Monday through Friday; Guest Rates for Weekends 
 Weekday Couple Golf – Monday through Friday; Guest Rates for Weekends 
 Weekday Family Golf – Monday through Friday; Guest Rates for Weekends 
 Student (Youth)  – 7 days a week 
 Young Adult – Age 19 to 35; 7 days a week – no restrictions 
 Super Senior – Age 80+; 7 days a week – no restrictions 
 Modified (Associate) – Reduced greens fee on every play; can play anytime Monday through 

Thursday, plus Friday-Saturday-Sundays and Holidays after 11:00am. 
   Corporate – 4 Named Individuals; 7 days a week – some restrictions (see program details) 
 Family Swimming Pool Membership 
 Couple Swimming Pool Membership 
 Single Swimming Pool Membership 
 Social Membership 
 

By signing this application you agree to a minimum One Year Membership. 
 
Signature ___________________________________  Date ____________________ 
 

***Applicants must get their photo taken for ID cards*** 
 
Remit Application with payment to: Beaver Creek Country Club     

9535 Mapleville Road 
Hagerstown, MD  21740 

 


