
embassyclub.com 

MEMBERSHIP DEPARTMENT 
666 Grand Avenue, 34th Floor 

Des Moines, IA 50309
515.245.3751 

e.biedenfeld@embassyclub.com  

Application for 
Membership



PROSPECTIVE MEMBER INFORMATION

Primary Applicant

Salutation (Mr., Ms., Dr.) _____________________  Name __________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________________

City _________________________________________________________________________ State _______________________ Zip _____________________

Home Phone  _____________________________________________________ Mobile Phone _____________________________________________________

 Preferred Email __________________________________________________________________________ Date of Birth __________/__________/__________

Wedding Anniversary (if applicable) __________/__________/__________ Marital Status: o Single     o Married     o Other 

Company Name ____________________________________________________________________________________________________________________

Title ___________________________________________________________Business Phone _____________________________________________________

Business Address __________________________________________________________________________________________________________________

City _________________________________________________________________________ State _______________________ Zip _____________________

Please send mail to my: 	 o home address     o business address

Spouse (if applicable) 

Salutation (Mr., Ms., Dr.) _____________________  Name __________________________________________________________________________________

Mobile Phone ____________________________________________________________________________ Date of Birth __________/__________/__________

 Preferred Email ____________________________________________________________________________________________________________________

Company Name ____________________________________________________________________________________________________________________

Title ___________________________________________________________Business Phone _____________________________________________________

Business Address __________________________________________________________________________________________________________________

City _________________________________________________________________________ State _______________________ Zip _____________________

Dependents (if applicable)
Dependents may be up to 23 years of age if residing with you and/or attending college.

Child’s Name ________________________________________________________ Date of Birth __________/__________/__________        o Son     o Daughter

Child’s Name ________________________________________________________ Date of Birth __________/__________/__________        o Son     o Daughter

Child’s Name ________________________________________________________ Date of Birth __________/__________/__________        o Son     o Daughter

Child’s Name ________________________________________________________ Date of Birth __________/__________/__________        o Son     o Daughter

Community Involvement
Currently I am a member of the following clubs, boards, and associations:

Name ____________________________________________________________ Role ___________________________________________________________

Name ____________________________________________________________ Role ___________________________________________________________

Name ____________________________________________________________ Role ___________________________________________________________

Name ____________________________________________________________ Role ___________________________________________________________

Education

Undergraduate degree college/university name (if applicable) _____________________________________________________________ Year ______________

Graduate degree college/university name (if applicable) _________________________________________________________________ Year _______________



References

Name of Member Sponsor ___________________________________________________________________________________________________________

Personal References (can be non-Members) 

Name ____________________________________________________________ Phone Number ___________________________________________________

Name ____________________________________________________________ Phone Number ___________________________________________________

Name ____________________________________________________________ Phone Number ___________________________________________________

Membership Account Information

Membership Category ___________________________________________________ Dues $ ____________________ Initiation Fee $ ____________________

I have included the initiation fee in the amount $ ____________________ as a part of this application. 

I wish to enroll in auto-pay and have included the appropriate form with this application: 	 o Yes 	 o No 

I wish to save 5% on my membership dues by paying annually rather than monthly:      	 o Yes 	 o No

Account statements will be emailed to me unless I opt out in favor of mailed paper statements.  	 o I wish to opt out of electronic statements

Corporate Membership (if applicable)

Corporate Membership are held by a corporation or firm. A designee is named by the corporation as the person entitled to use the membership (the “Corporate 

Designee”). There shall be only one (1) Corporate Designee for each corporate membership, but the Corporate Designee may be changed by the corporation, 

subject to the approval of the Club’s Membership Committee and payment of redesignation fees.

Corporation name __________________________________________________________________________________________________________________

_____ This is a new corporate membership

I certify that the above-named corporation is jointly responsible for the Corporate Membership for all dues and charges incurred by the Corporate Designee and 

guests. 

Officer Name ___________________________________________________________Title _______________________________________________________

Officer Signature ___________________________________________________________Date ____________________________________________________

_____ This is a corporate designee change

I understand that by changing the corporate designee, there may be a change of designee or transfer fee associated with this account. All billing and contact 

information will be updated with current application. Please attach a new ACH or CC form.

New Designee Signature ________________________________________________ Date _______________________________________________________

Previous Corporate Designee _________________________________________________________ Membership Number ______________________________



Refund and Resignation

It is agreed that a Member may resign from the Club by providing written notice. The effective date of the resignation will be the last day of the billing cycle within 

which the Club receives such written notice. All accrued dues and other charges which the Member has incurred are due upon the effective date of resignation.

In the event of a corporate resignation or personal divorce, the prospective member acknowledges and understands that this Membership shall be allocated by 

agreement of all claimants, or the absence of agreement, by a court order. Such allocations are subject to the sole approval of the Club Officers and/or Admissions 

team. The successor to the Membership shall execute all necessary papers and pay all allocation fees required by the Club.

Payment and Membership Account

Payment of account is due in full upon receipt of the monthly Des Moines Embassy Club statement. Applicant agrees that the Club may assess a late charge for 

past-due accounts as provided in the Bylaws of the Club.

Bylaws

Understanding that such rules are amended as necessary, the applicant agrees to conform to and be bound by the By- laws and Rules and Regulations of the 

Club. The following are non-voting membership categories: Golden Rule, Village of Ponderosa, Life, and Honorary.

Applicant Signature (required)  ___________________________________________________________Date _________________________________________

For Club Use Only 

Membership Director _________________________________________________ Date _______________

Accountant __________________________________________________________Date _______________

Membership Number Assigned ______________ Membeship Category _____________________________


