
 

1830 Morris Landers Drive. N.E. 
Atlanta, Georgia 30345 

P.O. Box 49392 
Atlanta, Georgia 30359 

 
I am applying for family membership in the Briarcliff Woods Beach Club. I agree to pay a non-refundable $25.00 application fee that will be 
applied to the membership fee upon acceptance into the club, an initiation fee of $500.00, a membership fee of $100.00, and annual dues and 
fees as outlined in the table below. If my application is accepted by the Board, my family and I will be entitled to all the rights, privileges and 
benefits of club membership.  If accepted for membership, I agree to comply with all of the provisions of the bylaws of the Briarcliff Woods 
Beach Club. 
 

Membership (first year only)        $ 100.00 
Initiation (first year only)         $ 500.00 
Work Day Fee          $   50.00 
Building Repair and Replacement Fund      $   50.00 
Dues ($125 per person, 2 or older, maximum of $625)     $_______ 

 
Total           $_______ 
 

Applicant Signature____________________________________________________________ Date ________________ 
 
Please send payments and correspondence to our mailing address: Briarcliff Woods Beach Club at PO Box 49392, Atlanta GA 30359 
 
Applicant’s Full Name _______________________________________________________________________________________________ 
 
Spouse’s Name (if applicable) _________________________________________________________________________________________ 
 
Residence Address _________________________________________________________________________________________________ 
 
_______________________________________________________________ Phone____________________________________________ 
 
Email Address _____________________________________________________________________________________________________ 
 
Applicant’s Employer ________________________________________________________________________________________________ 
 
Address___________________________________________________________________________________________________________ 
 
Position ________________________________________________________ Phone ____________________________________________ 
 
Spouse’s Employer _________________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________________ 
 
Position ________________________________________________________ Phone ____________________________________________ 
 
Persons living in your home: 

Name________________________________ Relationship________________________ Birthdate__________ 
Name________________________________ Relationship________________________ Birthdate__________ 
Name________________________________ Relationship________________________ Birthdate__________ 
Name________________________________ Relationship________________________ Birthdate__________ 
Name________________________________ Relationship________________________ Birthdate__________ 

 
Recommended by:  Member __________________________________________________________ 

Member __________________________________________________________ 
Member __________________________________________________________ 

 

Method of Payment:  A.  Payment of all fees in full at time of membership acceptance. 
B.  Down payment of $______ at the time of membership acceptance ($600 minimum) 

         Balance of $ _______ to be paid within 60 days after membership acceptance. 
 
 
 
 
 
 
 
 
Report for Membership Committee (for club use only) Approved for Membership Y N 
 
Date approved ______________________________ Certificate Number___________________ 


