OXFORD UNIVERSITY CLUB

I/We hereby apply for membership in the Oxford University Club and agree to abide by
the Rules and Regulations as approved by the Charter Members on January 3, 2002.

Please Check One:

() Regular Member: Initiation Fee $1,000 waived, Monthly dues $100. Reservations
accepted 7 days prior to the *event. Full use of the Fitness Center/Spa.

() Social Member: Initiation Fee $500 waived. Monthly dues $75. Reservations
accepted 4 days prior to the *event. Use of dining facilities only.

() Senior Member(65+): Initiation Fee $250 waived. Monthly dues $50. Reservations
accepted 2 days prior to the *event. Use of dining facilities only.
() Use of Fitness Center/Spa allowed for additional $50 per Month.

() Junior Member (21-34): Initiation Fee $250 waived. Monthly dues $50.

Reservations accepted 2 days prior to the *event. Use of dining facilities only.

Must keep credit card number on file. Monthly charges cannot exceed $500.00.
() Use of Fitness Center/Spa allowed for additional $50 per Month.

() Out of Town Member (50+ Miles): Initiation Fee $250 waived. Monthly dues $50.
Reservations accepted 2 days prior to the *event.
() Use of Fitness Center/Spa allowed for $10 per visit.

() Corporate Member: Initiation Fee $6,000 waived. Monthly dues $150. Reservations
accepted lyear in advance of *event. Full use of Fitness Center/Spa.

*Event: Football weekends; club dinner, shows, and dance parties; Valentine’s Day;
Easter; Mother’s Day; Father’s Day; Thanksgiving; Christmas Brunch;
New Year’s Eve.

Signature Date

Signature Date



Referred By:
(if applicable)

Member Information

I accept my invitation to membership and provide the following for the use by the Owner
of the Club (“Owner”) in establishing my membership account at the club. I agree to pay
the minimum of $25.00 per month on food and beverage charges for Charter, Social,
Senior & Junior members. There is a minimum of $150.00 per six months on food and
beverage charges for Out of Town Members.

Name Date of Birth

HomeAddress

City State Zip

Home Phone E-mail

Marital Status (check one): () Single ( )Married ( ) Other

Spouse Information

Name Date of Birth

Dependent Information
Name(s) Date of Birth Sex Charge Privileges

_ () yes( )no

_ ()yes( )no

_ ()yes( )no

_ ()yes( )no

Please complete and send to:

Oxford University Club
P.O. Box 406
Oxford, MS 38655

Or call 662-513-4192
for additional information



