
 

 

 

Type of Membership Requested: 

  _____ BASIC   

  _____ Full Partner  

  _____ Shared Partner — Two (2) Membership / Shared Ad Space 

  _____ Promoter — Ad Space Only 

 

Corporate Membership  

Enrollment Form and Contract 

Basic or  Partner 

     

East Mississippi             Community College 

2331 Military Road 

Columbus, Mississippi  39705 

(662) 328-4837 
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 Lion Hills Corporate Membership Enrollment Form and Contract 

ALL GOLF MEMBERSHIPS ARE FOR A ONE-YEAR TERM. 

Corporate Membership Information 

Name of Company              

Mailing Address           

City        State      Zip Code     

Contact Name            

Contact Number   Email          

BASIC:  Allows up to four (4) Employees of the Corporate Member to play golf at one time. Each player must provide a valid 

I.D. showing employment with the Corporate Member and at least one of the players must present the Corporate 

Membership card when checking in at the Lion Hills’ Pro Shop. A Corporate Member may sponsor more than one Corporate 

Membership.  All fees are due prior to effective date. 

 Basic Corporate Member Rate    $7200 X   Qty =     

Effective Date   Annual Renewal Date       

PARTNER:  Two (2) BASIC Corporate Memberships PLUS: *Exclusive sponsorship of the available hole of your choice and *Full 

Tee Box Marker Ad Space.  All fees are due prior to effective date. 

  Full Partner       $15,000  

  Shared Partner (2—membership / shared ad space)  $13,500 

  Promoter (ad space only)       Exclusive  $5,000  Shared   $2,500 

Effective Date   Annual Renewal Date       

I/We agree to conform to and be bound by the enrollment terms of East Mississippi Community College and Lion Hills, as they may be amended from time 
to time.  By providing the addresses), including emails, and phone numbers above, I/we hereby give East Mississippi Community College and Lion Hills, 
my/our express written permission to contact me/us at each number or address to keep me/us informed about East Mississippi Community College and 
Lion Hills events, services and offerings.  I/We acknowledge that East Mississippi Community College and Lion Hills, value my/our right to privacy. 

I/We agree to pay the account in full when due, which is prior to the effective date on an annual basis or prior to the effective dates on a quarterly basis, 
as designated by the payment option selected on this enrollment form.  I/We agree and understand that a late charge up to the maximum amount 
allowable by law, or other penalties, may be assessed for past-due accounts as provided for and amended from time to time.  In addition to late fees, 
penalties may include, but are not limited to, suspension of the account privileges and/or termination of all account privileges. 

I/We hereby fully release and discharge East Mississippi Community College and Lion Hills, its employees, agents, affiliates and assigns from any liability, 
injury, loss, damage or claim arising from my/our use of Lion Hills.  I/We agree to report to the staff of Lion Hills any and all damage, either caused by or 
discovered by me/us, to the main building and its contents, the swimming pool and all structures and equipment associated with the swimming pool, the 
tennis courts and all structures and equipment associated with the tennis courts, the golf course and all structures and equipment associated with the golf 
course, and all other associated facilities and property of East Mississippi Community College and Lion Hills.  

EMCC has the right to ask any patron to leave the premises for any behavior EMCC deems unbecoming 

or detrimental to other patrons or to EMCC.  

I hereby confirm that:   

 I/We understand that all memberships are for a one-year term.  

 I/We hereby agree to all of the above statements. 
 

          

Corporate Representative’s Signature   Date 
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