
Mexico Country Club Membership Application 
 

1801 East Liberty, Mexico, MO 65265 (p) 581-5374; 573-581-5375 (f); E-Mail: mexicocc@sbcglobal.net 

WEBSITE: www.mexicocountryclub.com 

 
Applicant 

 

(Full Name):           DOB:        

 

Spouse or Significant Other-Same Household Only: 

 

(Full Name):            DOB:        

 

Contact Information: 

 

Address:           City, State:       

 

Zip:  _______________ Phone:       E-Mail:        

 

Applicant’s Primary Employment Information: 

 

Name of Business:          Position:       

 

Business Address:          City, State:           

 

Zip:  _______________ Phone:        

 

Spouse or Significant Other’s Primary Employment Information: 

 

Name of Business:          Position:       

 

Business Address:          City, State:         

 

Zip:  _______________ Phone:        

 

*please note if phone or email communication is preferred (if multiple email addresses, please mark one)     

 
 

Children’s Names 18 years or younger (include full-time undergraduate students) 

 

Name:             DOB:        

 

Name:            DOB:        

 

Name:            DOB:          

 

I,     , hereby make my application for membership at the Mexico Country Club, subject to the 

club’s Rules and By-Laws. 

 

Applicant Signature:           Date:       

 

Spouse or Significant Other’s Signature:        Date:       

 
*membership dues are subject to change upon board approval 

*each year September 20
th

, a $75.00 assessment for property taxes is applied 

http://www.mexicocountryclub.com/

