
Agreement 
Personal  

Full Name 
_______________________________________ 

Social Security # 

_______________________________________ 

Date of Birth 
_______________________________________ 

Residence Address:  

Street___________________________________  

City____________________________________  

State_______ Zip Code ___________ 

Home Phone 
_______________________________________ 

Cell Phone 
_______________________________________ 

E-mail Address 

_______________________________________ 

Spouse’s Full Name_________________________ 

Spouse’s Date of Birth 

_______________________________________ 

Anniversary Date 

_______________________________________ 

Any Children Under the Age of 21 who either live with the 
Applicant or are full time students? Yes  (  )     No (  ) 

Please List: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

Business  
Applicants 

Employer 

______________________________________ 

Business Address:  

Street__________________________________ 

City___________________________________  

State_______ Zip Code___________ 

Nature of 
Business________________________________ 

Applicant’s Title 

______________________________________ 

Phone__________________________________ 

Spouse’s Employer 

______________________________________ 

Business Address:  

Street__________________________________  

City___________________________________  

State_______ Zip Code___________ 

Nature of 
Business________________________________ 

Spouse’sTitle 

______________________________________ 

Phone__________________________________ 

 

Communications Preferences: 

I prefer to be contacted via:  

___E-mail ___Phone  

___Text Message ___U.S Mail 

Agreement 
I hereby apply for membership for Chesapeake Golf Club, 
which is operated by Chesapeake Golf Club, LC.  Upon 
signing of the Application and Membership Agreement, I 

authorize the club to investigate my credit history and 
eligibility for membership and I authorize all persons and 
entities listed herein to disclose and release to the club all 
requested information relating to such credit worthiness 
and eligibility. I understand that I will not by reason of 
membership acquire any ownership interest, beneficial 

interest, or other vested interest whatsoever in the Club, or 
the assets of same. Such membership confers on the 
privileges of using and enjoying the club facilities in 

accordance with the Club’s Rules and Regulations, Golf 
Rules and Regulations of Play, and Pool Rules and 

Regulations, copies of all which I have received. I 
understand that all of the forgoing rules are subject to 

change from time to time in the sole discretion of the Club. 
I am familiar with the release and indemnification 

provisions contained therein. 

I agree to pay all dues, charges and fees as established 
pursuant to the Rules and Regulations and in effect from 
time to time incurred in connections with the use of the 

club by me, by members of my family, and by my guests. 
Dues, charges, and fees are subject to change at the sole 

discretion of the Club. 

I agree that the Club shall have the right at any time, and 
in their sole discretion, to sell any or all of the assets of the 
Club and the Facilities on whatever terms and conditions 
they may determine. The Privileges of membership in the 
Club may be changed or terminated in the event of such 

sale. However, I further understand that the Club 
currently intends to maintain the continuity and integrity 

of the club as it now exists.  

This Agreement shall be governed by the law of the 
Commonwealth of Virginia.  

Dated_______________________________ 

Applicant’s Signature 

 

____________________________________ 



Membership 

Membership Class  

 

Las Gaviotas 7 Day Membership  

Monday—Sunday 

12 Months 

Single $1,695.00 Prepaid 

Family $2,095.00 Prepaid 

 

Single $1,895.00 Non-Prepaid 

Family $2,295.00 Non-Prepaid 

 

 

Las Gaviotas 5 Day Membership 

Monday—Friday 

12 Months 

Single $1,195.00 Prepaid 

Family  $1,495.00 Prepaid 

 

Single $1,395.00 Non-Prepaid 

Family $1,795.00 Non-Prepaid 

 

Las Gaviotas Membership Includes: 

Greens fee, Cart fee, Range Balls,  

VSGA Handicap,  

Full Pool Membership,  

All Member Blitzes and Tournaments,  

10% Off  in The Out of  Bounds Grill,  

20% off  all soft goods in the Pro-Shop 

Membership Dues Payment Options 

In order to provide our Applicants with flexible choices, 
we have two options for payment of  Membership Dues 
to Chesapeake Golf Club. Membership Dues options 

are afforded to applicants for Las Gaviotas 
Membership only.  

 

(   )  Option One:  

Immediate Payment of all Membership Dues  

(Prepaid Membership Price)  

Prepaid Amount $______________________ 

 

 

(   ) Option Two:  

Monthly Payments of the Membership Dues 

(Non-Prepaid Membership Price) 

 

Credit Card #__________________________ 

Exp. Date:________ Security Cade:________ 

Monthly Payments  $___________________ 

By giving this information and signing, I give 
authorization to Chesapeake Golf Club to 
charge my credit card each month for the 
term of the membership.   

 

Applicant’s Signature 

_____________________________________ 

Dated________________________________ 

 

Pool is Open 

Memorial Day -  Labor Day 

Chesapeake Golf Club 
 

Las Gaviotas 
 

Membership 
Application  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1201 Club House Drive 

Chesapeake, VA 23322 


