
 
 
 

Canton Country Club 

1920 North Main Street, Canton, Illinois 61520 

       309-647-5419 
Membership Application 

Name______________________________________Birth date_______ 
Address___________________________City and State________________ 

Spouse____________________________________Birth date_________ 
Children (names & ages)___________________________________________ 

Telephone: Home________________Work____________E-Mail____________ 

Sponsor Signature_________________________________________________ 

Please 
check 

Membership 
Category 

Dues 
1st year 

Dues 
2nd Year 

Dining Min Monthly 
Dues 

 Youth Single (22-34 $640.00 $853.00 $15.00 $54.00 
 Youth Family (22-34) $640.00 $853.00 $30.00 $54.00 
 Non Resident over 20 miles $640.00 $853.00 None $54.00 
 Intermediate Singe (35-45) $872.00 $1162.00 $15.00 $73.00 
 Intermediate Family (35-45) $872.00 $1162.00 $30.00 $73.00 
 Single over 45 $992.00 $1322.00 $15.00 $83.00 
 Regular over 45 $1154.00 $1538.00 $30.00 $97.00 
 Social Membership $204.00 $271.00 $15.00 $17.00 
 Junior Membership (14-21) 

Junior membership when 
parent is a social member is 
$66 

$272.00 $272.00 None  
 

Agreement: 

1. I understand that if accepted I shall be responsible for at least 12 months dues. 
2. I understand and agree that my privilege of membership shall be governed by the 

rules  
                              And regulations of the Club. 

3. Members will be billed for any unused portion of their monthly minimum. 
4. I understand and agree that I shall be responsible for payment of all goods and 

services  
                                    charged by my family members, my guests, and myself. 

5. I understand that to discontinue my membership I must present or send notice in 
writing to 

                                    the club at which all charges are due and payable. 

6. All accounts must be paid in full within 30 days of the billing date or finance chgs. 
Will be added 

7. I hereby agree that I will be responsible for payment of all attorney fees in the 
collection of any past due billings or claims. 

                                     

 
Signature_______________________________________________Date___________ 


