
   

 

WSCC Pool Membership Application 
 

 
 
 
 
 
 
Name ________________________________________ Age_______ Date of Birth _________________ 
Home Address ________________________________________________________________________ 
Home Phone ___________________ Cell Phone _________________  Work Phone_________________ 
E-mail ________________________________________   Years lived in Wilson ___________________ 
Employer____________________________ Position Held____________ Date Employed____________ 

 

Qualifying Members (must be spouse or dependant children age 22 or younger) 
Spouse________________________________________________________________ Age_________ 
Child__________________________________________________________________ Age_________ 
Child__________________________________________________________________ Age_________ 
Child__________________________________________________________________ Age_________ 
Child__________________________________________________________________ Age_________ 
 

*************************************************************************************** 

*WSCC requires all members to submit draft information for any charges that could possibly be incurred on your membership 

account through the grill or pool guest fees.  You will receive a monthly statement reflecting all account activity and draft amounts. 

Although you may never use your charging privileges, draft information is still required for membership. 

Authorization Agreement for Automatic Debits 

(Preauthorized Bill Payments) 
 
I hereby authorize Willow Springs Country Club to draft the account below monthly for any charges that have been 
incurred on my membership account.  The draft will take place on the first business day of each month.  
 

Bank Draft: REQUIRED  
Name listed on Bank Account ________________________________Bank Name_________________________________  
 
Routing #___________________________________________ Account #______________________________________ 
*Must include a VOIDED CHECK. 

-OR- 
Credit Card Draft: 

Name listed on Credit Card___________________________________ Please circle: Master card/Visa/ AMEX/ Discover 
 
Credit Card #__________________________________________________________ Exp. Date:___________________ 
 
 

SIGNATURE________________________________________________________ DATE______________________ 

Highway 301 South, PO Box 908, Wilson NC 27894 
Office (252) 291-1885   Pro Shop (252) 291-5171 
E-mail: info@willowpspringscc.com 
Website: www.willowspringscc.com 

Swimming Pool Membership 
 

One time initiation fee $100 
Summer Dues $250 for season 


