
Application Process

Professional Information

Tell Us About Yourself
How did you hear about the Madison Club? _________________________________________________________________________________________________________

What activities, events, or benefits at the Club most interest you? __________________________________________________________________________________

Do you have any food allergies, vegetarian preferences or other dietary restrictions? _______________________________________________________________

How long have you lived in the city of Madison? _____________________________________________________________________________________________________

How long have you lived in the state of Wisconsin? __________________________________________________________________________________________________

Applicant’s Full Legal Name: 

________________________________________________________________

Preferred Name/Nickname: __________________________________

Title: Mr.__ Mrs.__ Ms.__ Dr.__ Prof.__ Other _______________

Birthday: _________  / _________  / ___________________

Home Street Address: ________________________________________

City: __________________________  State: ________  Zip: __________

Home phone number: ( __________ ) __________________________

Cell phone number: ( __________ ) ____________________________

Preferred email address: _____________________________________

Applicant’s Professional Title: _______________________________

Company: ____________________________________________________

Company Address: ___________________________________________

City: _______________________  State: _______  Zip: ______________

Phone Number:  ( _________ ) _________________________________

Spouse/Partner’s Professional Title: _________________________

Company: ____________________________________________________

Company Address: ___________________________________________

City: _______________________  State: _______  Zip: ______________

Phone Number:  ( _________ ) _________________________________

Spouse/Partner’s Full Legal Name: 

________________________________________________________________

Preferred Name/Nickname: __________________________________

Title: Mr.__ Mrs.__ Ms.__ Dr.__ Prof.__ Other _______________

Birthday: _________  / _________  / ___________________

Anniversary: _________  / _________  / ___________________

Cell phone number: ( __________ ) ____________________________

Preferred email address: _____________________________________

Child’s Name: ______________________ Birthday: _______________

Child’s Name: ______________________ Birthday: _______________

Child’s Name: ______________________ Birthday: _______________

Please complete both sides of the application. All applications are presented to the Board of Directors and membership will become effective 
following approval. Please allow one month for approval. All new members will be invited to attend an orientation session and participate in 
a tour of the building. If you have any questions regarding membership, please contact us at 608-255-4861 or membership@madisonclub.org. 
Our Board of Directors may also reach out to you during the approval process.

Sponsorship or Referral

A member sponsor or referral is not required for membership 
Please list member sponsor, if applicable: ___________________________________________________________________________________

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

MEMBERSHIP APPLICATION



Membership Category

Parking

All memberships require a one-year commitment. A one-time $1,000 initiation fee applies to all categories (except the Young 
Professionals membership). All members are assessed a capital fund fee each July. Please select your desired membership:

_____  Standard Membership
_____  Age 40+ years ($243 per month)

_____  Standard Non-Resident Membership ($195 per month)
New members who neither live nor work in Dane County.

_____  Corporate Membership ($100 per month; $50 spending minimum per month)
For businesses with multiple Madison Club members

_____  Social Membership ($2,860 annually; $1,860 for dues and $1,000 in pre-paid dining credits)
A Madison Club-centric membership for those not desiring reciprocity. All credits must be used within one calendar year; carryover is not permitted.

_____  Executive Membership ($180 per month, plus a $300 spending minimum per quarter)
An economical program for frequent users. All credits must be used within each quarter; carryover is not permitted.

_____ Young Professionals Membership ($95 per month)
Valid for one year for any new member under the age of 40. $400 initiation fee, 50% off capital fund fee assessed each July.

_____  Non-Profit Membership ($195 per month)
New members who currently work for a non-profit organization.

_____  Churchill’s Membership ($125 dues + $125 spending minimum per month for first year)
New members only. One year membership commitment.

_____  Wedding Membership

There are forty “Madison Club Members Only” parking spots reserved in the Hilton parking ramp. A deposit of $25 plus a monthly fee of $42 
is required for parking privileges for one permit; a deposit of $35 plus a monthly fee of $52 for two permits. If you do not wish to purchase a 
parking permit, please park in an unmarked spot as the Madison Club spots are reserved for permit holders.    

  _____ Yes, I would like one parking pass       _____ Yes, I would like two parking passes       _____  No parking permit at this time  

If you choose to have parking, please provide your vehicle’s license plate number: ___________________

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 register for automatic ACH payments (available online) or have a valid credit card number on file:
_____  Visa        _____  MasterCard        _____  Discover        _____  AmEX  
Credit Card Number: ________________________________________  Expiration: ______________  Signature: ________________________________________
I would like my card set up for automatic billing each month  _______________
All members, regardless of payment method, receive an itemized statement at the end of each month. A 3% surcharge will be applied to all credit card transactions. 

Bylaws Acknowledgment & Photography Waiver
“If elected to membership, I agree to be bound by the bylaws rules, regulations and code of conduct (attached) of the Club in effect and hereafter adopted.”
“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  __________________________________________________________________________________________________________

All members are assessed a capital fund fee each July. This fee assists with capital improvement projects and changes annually. 
The 2024 assessment fee is expected to be between $750 and $1,000.

THE MADISON CLUB  |  FIVE EAST WILSON STREET  |  MADISON, WISCONSIN  53703  |  PH: 608-255-4861  
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