**SILVERMINE GOLF CLUB - APPLICATION FOR LEAVE OF ABSENCE**

**Member Information: **

Date:

Name: Account #:

Address:

City: State: Zip Code:

Cell Phone Number: Home Phone Number:
Email Address:

**Reason for Leave of Absence: **

(Please provide a brief explanation of why you are requesting a leave of absence. Attach
additional documentation if needed.)

**Requested Leave Period: **

- Start Date:

- End Date:

**Acknowledgments and Agreement: **

1. I understand that my membership benefits, including access to the club facilities, will be
suspended during the leave period. (With the exception of those on medical leave. A member on
medical leave can use the restaurant and pay as they go).

2. I acknowledge that I remain responsible for any applicable fees or dues associated with this
leave, as outlined in the club’s policy.

3. I agree to notify Silvermine Golf Club in writing if I wish to return to active membership
status before the end of the approved leave period.

4. I confirm that the information provided above is accurate to the best of my knowledge.

Signature: Date:




**SILVERMINE GOLF CLUB - APPLICATION FOR LEAVE OF ABSENCE**

**For Club Administration Use Only: **

Received By:

Date Received:

Application Status:
[ ] Approved
[ ] Denied

Remarks:

Authorized By:

Title:

Date:

**Instructions: **

1. Complete and submit this form to:
Chris McDougal or email to:  Chrismcdougal@silverminegolf.com
General Manager
Silvermine Golf Club
95 North Seir Hill Rd.
Norwalk, CT 06850
2. Ensure all required fields are filled out and any supporting documentation is attached.
3. You will be notified of the status of your application within ten business days.

Thank you for being a valued member of Silvermine Golf Club.


mailto:Chrismcdougal@silverminegolf.com

