
Spouse/Partner’s Name: _____________________________________ 
Preferred Name/Nickname: _________________________________
Title (circle): Mr.  Mrs.  Ms.  Dr.  Prof.  Other  _______________
Birthday: _______  / _______  / _______________
Child’s Name: _______________________  Birthday: _____________
Child’s Name: _______________________  Birthday: _____________
Child’s Name: _______________________  Birthday: _____________

Applicant’s Name:  __________________________________________ 
Preferred Name/Nickname: _________________________________
Title (circle): Mr.  Mrs.  Ms.  Dr.  Prof.  Other  _______________
Birthday: _______  / _______  / _______________
Home Street Address: _______________________________________
City: _______________________  State: ______  Zip: ______________
Home phone number: ( ________ ) ___________________________

Applicant’s Professional Title:_______________________________
Company:____________________________________________________
Company Address: __________________________________________
City: _______________________  State: ______  Zip: ______________
Phone Number:  ( ________ ) _________________________________
Email:  _______________________________________________________

Membership Application

Spouse/Partner’s Professional Title:_________________________

Company:____________________________________________________

Company Address: __________________________________________
City: _______________________  State: ______  Zip: ______________
Phone Number:  ( ________ ) _________________________________

Email:  _______________________________________________________

Personal Information
All memberships are “family memberships” that extend privileges to the applicant’s spouse and any children under 21.

Professional Information

Tell Us About Yourself
Have you ever been or do you currently belong to any other private clubs? (Please list) ______________________________________
Do you belong to any professional or civic organizations? (Please list)  _______________________________________________________
What has attracted you to joining the Madison Club?  ______________________________________________________________________
Do you have any food allergies, vegetarian preferences or other dietary restrictions? _______________________________________
Do you have any wine or cocktail preferences?  ______________________________________________________________________________

Application Process
Once both sides of the application have been completed, you may submit it in person, by mail, email or fax. 
All applications are presented to the Board of Directors and membership will become effective following approval.
Please allow 3-4 business days for this process. If you have any questions regarding membership, please contact Krista
Laubmeier, Membership Director at 608-255-4861 or info@madisonclub.org.

Sponsorship
A member sponsor is not required for membership, however, if you were referred to the Madison Club by a current
member, please indicate that person: _________________________________________________________________________________________

If approved, this person will receive a $50 gift certificate for Churchill’s! Refer a friend, and you can receive $50 for each new member as well!

THE MADISON CLUB . FIVE EAST W ILSON STREET . MADISON, W ISCONSIN 53703
INFO@MADISONCLUB.ORG . PH: 608-255-4861. FAX: 608-255-9401



All memberships require a one year commitment. Please select your desired membership:
_____  Standard Membership

New members who live or work in Dane County
_____  Age 21-29 years ($108 per month)
_____  Age 30-40 years ($123 per month)
_____  Age 41+ years ($165 per month)

_____  Standard Non-Resident Membership ($113 per month)
New members who neither live nor work in Dane County

_____  Affinity Plan Membership
_____  Businesses with 2-5 members ($115 per month)
_____  Businesses with 6+ members ($105 per month)

_____  Social Membership ($920 annually)
Social members also pay $1000 upfront for dining credits. Credits can be used for dining, beverage, and special event charges (banquets excluded). 
All must be used within one calendar year; carryover is not permitted.

_____  New Century Membership ($100 per month)
New Century members agree to pay a $100 monthly minimum for one year. Minimums can be used for dining, beverage, and special event charges 
(banquets excluded). Month to month carry over is not permitted.

Membership Category

Parking
There are forty “Madison Club Members Only” parking spots reserved in the Hilton parking ramp. Please indicate if you
would like a parking permit to use these spaces while you attend the Madison Club. A deposit of $35 is required for parking
privileges.
_____  One card ($20 per month) _____  Two cards ($25 per month)

Billing Information
Where would you like to receive your monthly statements?    _____  Home Address      _____  Business Address        _____  Email
Please indicate preferred terms for dues payment:_____  Monthly _____  12-Month Advanced
All applicants must have a valid credit card number on file:
_____  Visa        _____  MasterCard        _____  Discover        _____  AmEX        _____  Diner’s Club
Credit Card Number: ________________________________________  Expiration: ______________  Signature: _____________________________

Monthly billing preference:_____ Bill all charges to the above credit card        ____ I will mail a check/call with payment info each month
All members, regardless of payment method, receive an itemized statement at the end of each month.

Photography Waiver
“I acknowledge that any photographs taken of my family and me at the Madison Club may be used for promotional purposes. Uses may include,
but are not limited to, posting photographs on the Madison Club and Madison Club Foundation websites, and in the Madison Club newsletter.
The Madison Club will be the rightful owners of these images.”

X  _________________________________________________

Bylaws Acknowledgement
“If elected to membership, I agree to be bound by the bylaws, rules, and regulations of the Club in effect and hereafter adopted”

X  _________________________________________________


