
      

 
 

2021 APPLICATION FOR SIGNATURE MEMBERSHIP 

 

 
 

ALL INFORMATION PROVIDED WILL BE KEPT CONFIDENTIAL. 
 

 

 

 

 

 

I hereby apply for membership of Le Club located in Long Branch, NJ. If accepted, I agree to be bound by the rules 

and regulations of Le Club.  

 

 

 

Requirements for Application to be processed:  

 

 

• All sections of Application must be completed in full.  

• Membership Agreement must also be executed.  

• A check for the total amount of the dues/N.J. State sales tax must be included.  

• Check should be made payable to L.B. Beach Lounge LLC. in the amount of $3,838.50 

        ($3,600.00 dues, $238.50 N.J. State sales tax)  

 

 

 

Applicants who are not immediately accepted or rejected will be placed on a waiting list from which, at the 

discretion of Le Club, their applications will be reviewed from time to time. This waiting list has no definitive period 

and does not expire. If an applicant is placed on the waiting list, the check for the deposit will be returned and upon 

favorable reconsideration of the application, a request for a new deposit check will be made.  



PERSONAL INFORMATION:  

Name ____________________________________________________________________________________ 

Driver License Number & State ________________________________________________________________ 

Email Address _____________________________________________________________________________ 

Telephone Number _________________________________________________________________________ 

Home       Cell 

 

Spouse’s Name (if applicable) _________________________________________________________________ 

Telephone number __________________________________________________________________________ 

Home     Cell 

 

Primary Residence __________________________________________________________________________ 

Number   Street   APT # 

 

_________________________________________________________________________________________ 

City   State   Zip Code 

 

Other Residence ___________________________________________________________________________ 

Number   Street    APT # 

 

_________________________________________________________________________________________ 

City  State   Zip Code 

 

 

 

 

Please List Children (if to be included as part of family membership): 

NAME / BIRTHDATE / AGE / PRIMARY RESIDENCE 

 

1. _______________________________________________________________________________________ 

2. _______________________________________________________________________________________ 

3. _______________________________________________________________________________________ 

4. _______________________________________________________________________________________ 



BUSINESS INFORMATION:  

Occupation_________________________________________Title____________________________________  

Company Name ____________________________________________________________________________  

Company Address __________________________________________________________________________  

Number    Street   

 

_________________________________________________________________________________________  

City    State   Zip Code 

  

_________________________________________________________________________________________  

Telephone  

 

 

Spouse’s Occupation (optional)_________________________Title ____________________________________  

Company Name ____________________________________________________________________________  

Company Address __________________________________________________________________________  

Number   Street    

 

_________________________________________________________________________________________  

City   State   Zip Code 

  

_________________________________________________________________________________________  

Telephone  

 

 

 

 

Member(s) who recommended you:  

1. _______________________________________________________________________________________  

2. _______________________________________________________________________________________  

 

 

 

 

 

 

 

 

 

 



 

 

 

The undersigned hereby applies for Membership at Le Club and agrees to pay all applicable dues and fees as 

described and set forth in the applicant’s Membership Agreement and Schedule of Initial Deposits, Dues and 

Charges. 

  

The undersigned further understands and acknowledges that membership at Le Club will only be available if Le 

Club approves the undersigned’s Application for Membership and the undersigned executes the Membership 

Agreement.  

By signing this Application for Membership, the undersigned represents that the information provided herein is true 

and correct. 

  

The undersigned understands that membership at Le Club is subject to approval, payment of the required 

membership deposit and all dues, fees, and other charges in compliance with the rules and regulations established 

by the Club.  

 

MEMBER __________________________________________________________________________________  

SIGNATURE________________________________________________________________________________  

DATE ________________  

 

CO- MEMBER _______________________________________________________________________________  

SIGNATURE__________________________________________________________________________________  

DATE ___________________ 


