
 

     Club Associates Application Form 

 

 
                    Please complete in Block Capitals 

 

Name of Applicant (Primary Golfer)     

 

Spouse/ Common Law Spouse                   

 

Will he/she golf?   Yes    No     

 

Street Address                Town          

 

Postal Code                                       E-mail address    

 

Spouse’s e-mail address     

 

Your Date of Birth       Spouse’s Date of Birth   

 

Home phone number Mexico               Cell phone  

 

Alternative phone number US, Canada, other country     

 

Name, address & phone number of other Golf Club to which you do/did belong: - 

 

              
As Country Club de Chapala is owned and operated by the Club Associates through its various committees, it is 

extremely helpful if we can consult, as necessary, with our membership should we need advice in any given 

field. To this end, we’d be grateful if you could indicate below: 

 

Your profession or former profession    

 

Any skills you or your spouse could bring to the Club   e.g.  finance, organisation & management, restaurant 

& bar, spreadsheets, golf course management, music, quiz master or anything else  

 

You         Spouse 

 

 

Club Associates Fees    January 2026 
(All fees are in Mexican Pesos) 

 
Club Associate Equity Certificate for either Individual or Couples $12,000 pesos  

Monthly Fee Individual                 $3,385.00 plus 16% IVA 

Monthly Fees Couples                 $4,632.00 plus 16% IVA 

Monthly Capital Assessment for Individuals or Couples             $1,200.00 no IVA 

Cart Path Restoration Fee for Individuals                 $400.00 no IVA 

Cart Path Restoration Fee for Couples                  $600.00 no IVA 

 

Bar/Restaurant paid in 2 equal instalments in Feb & July                 $7,500 pesos per annum. 

 

Optional Additional Payments:- 

Kids & Their Futures  -  monthly donation charged to your account (see separate info sheet) 

Hole in one insurance  -  $30 pesos per person charged to your account each time there is a hole in one 

 



 

I hereby apply for:- 

 

Individual Club Associate                 Couple Club Associate       

 

Please note the Couple Club Associate is only available to cohabiting Spouses or Common Law Spouses 

 

Please indicate below if you wish to subscribe to:- 

    

 Kids & Their Futures         Hole in one insurance    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Monthly Fees are due on 1st day of the month and in any event must be paid before the last working day of the 

month to avoid late payment charges. All fees will be charged in Mexican pesos. You may pay by cash, check 

from a Mexican bank, wire transfer or wise transfer. Monthly fee payment is not allowed with card. 

 

Your application will subject to a 14 day review period by the Club Association Committee & approval by the 

Board. 

 

I hereby certify that the foregoing statements are correct and if my application is approved, I will abide by the 

by-laws, rules and regulations of the Country Club de Chapala A.C 

 
Signature of Applicant                   Date   

 

We, the undersigned sponsors hereby nominate the above applicant to become a Club Associate: 

 
Sponsor #1    Name    Associate #           Signature 

 
Sponsor #2    Name    Associate #           Signature 

 
Nomination accepted by the Club Association Committee:   Signature              Date   

Individual Club Associate 

 

Club Equity Certificate  $12,000 pesos  20% Redeemable  

Current Monthly Pro-rated           $............           as per our By-laws 

Bar/Food Prorated                         $............ 

Kids & Their Futures  $............ 

Hole in one Insurance  $............ 

Amount Due with Application $............ 

 

Couple Club Associate 

 

Club Equity Certificate  $12,000 pesos  20% Redeemable 

Current Monthly Pro-rated           $............           as per our By-laws 

Bar/Food Pro-rated                         $............ 

Kids & Their Futures  $............ 

Hole in one Insurance  $............ 

Amount Due with Application $............ 

 


