
LAKESIDE COUNTRY CLUB
PO Box 381 • Penn Yan, NY 14527 | (315) 531-8847 • office@lccpy.com

2024
Social and Pickleball 

Membership Application

03/24

__________________________________________________________________ ____________________________ _______
Applicant’s Name DOB (Required) Age

Have you previously been a member of LCC?     No  _______    or    Yes  _______    Year(s):  ____________________________________________

How did you hear about Lakeside Country Club?   ____________________________________________________________________________

Local Address:        Is this a mailing address?    (Y or N)  _______ Winter Address:        From _____________  to ______________

____________________________________________________ ____________________________________________________

____________________________________________________ ____________________________________________________

Telephone:   _________________________________________ Telephone:   _________________________________________

Email:    _____________________________________________________________________________________________________________

Email billing statements?     Yes  __________    or    No  __________                    Email newsletter?     Yes  ___________    or    No  ___________  

Please select the Membership Category(s) you are requesting: 

 Dues  Capital Fund  Sales Tax   Total

Family  Social     $275.00  $50.00  $26.00  $351.00

Single  Social     $140.00  $25.00  $13.20  $178.20

Family Pickleball     $370.37  $50.00  $33.63  $454.00

Single  Pickleball     $231.48  $25.00  $20.52  $277.00

Please complete this section for Family Memberships:

_________________________________________________________________       ______________         _______________________________
Spouse or Significant Other’s Name                                                                                           DOB Telephone

Spouse or Significant Other’s Email:    _______________________________________________________________________________________

Please list your children (18 and under or in college):

_________________________________________________________________   _______   Permit charges to account? (Y or N)  _______
Child’s Name                                                                                                                                       Age

_________________________________________________________________   _______   Permit charges to account? (Y or N)  _______
Child’s Name                                                                                                                                       Age

_________________________________________________________________       ___________________________ 
Applicant’s Signature                                                                                                                       Date

For Office Use:    Date Rec’d ____ /____ /____     Amount Rec’d $ ________________       Method of Payment _______________

Updates:     _______ EZ      _______ Calendar       _______ Master List      _______ Email
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