
 
Pinehurst 

Membership Services 
Membership Information Request 

 
 

 
To:   Pinehurst LLC     From:  _______________________ 
        PO Box 4000      _______________________ 
        Pinehurst, NC 28374     _______________________ 
        Phone: (910) 235-8103     _______________________ 
        Fax:     (910) 235-8136     _______________________ 
 
 
 
PROPERTY DESCRIPTION:   PHASE _______     UNIT ________       LOT ________  
 
NAME OF OWNER:                 ______________________________________________ 
 
 

 
FOR MEMBERSHIP USE ONLY 

 
*MEMBERSHIP:                       YES __________  NO __________ 
 
  MEMBERSHIP CURRENT:   YES __________                 NO __________ 
 
 
*REINSTATEMENT ELIGIBLE:     YES_________        
  
  AMOUNT DUE: $_________________ QUOTE VALID UNTIL _________________ 
 
*INITIATION FEE REQUIRED TO ESTABLISH MEMBERSHIP – YES ___________ 
 
 
COMPLETED BY: ____________________________       DATE __________________ 
 

** THIS INFORMATION IS VALID AS OF THE DATE ABOVE ** 


