
4801 Troop K Road,
Manlius, New York 13104

(315)682-7117
CavalryClub.org



Type of Membership For       Young Professional Membership please select:

Level I
(Age 21-30)

Level II 
(Age 31-36) 

Level III 
(Age 37-40)

Associate Golf 

Social* Pool*

( ) 

PERSONAL INFORMATION 

Name ---------------------------------------------
Title First Middle Initial Last Nickname 

Home Address -----------------------------------------
Street City State Zip Code 

Billing Address (if different than above) ________________________________ _ 

Street City State Zip Code 

Home Phone Number Cell Phone Number -------------- ---------------

Date of Birth ------------------

Email Address ------------------------------------------

Single Married Widowed Please fill out domestic partner's information below 

Domestic Partner ----------------------------------------
Title First Middle Initial Last Nickname 

Date of Birth Cell Phone Number ------------------ ---------------

Email Address ------------------------------------------

BUSINESS INFORMATION 

Applicant's Occupation and/ or Nature of Business or Profession _________________ _ Retired 

Name of Company _____________________ Tide ________________ _ 

Business Address -----------------------------------------
Street City State Zip Code 

Business Telephone Number _________________ Years in Present Employment _______ _ 

Email Address ------------------------------------------

Domestic Partner's Occupation and/ or Nature of Business or Profession ______________ _ Retired 

Name of Company ____________________ Title ______________ _ 

Business Address -----------------------------------------
Street City State Zip Code 

Business Telephone Number _________________ Years in Present Employment _______ _ 

Email Address ------------------------------------------

CHILDREN 
Dependents up to the age of25 whom are enrolled in an accredited college program are entitled to club privileges through 
your membership. 

1. ------------------------------------- Male Female 
First Last Nickname Date of Birth 

2. ------------------------------------- Male Female 
First Last Nickname Date of Birth 

3. ----------------------------------- Male Female 
First Last Nickname Date of Birth 

4. Male Female -------------------------------------
First Last Nickname Date of Birth 

AFFILIATIONS 

Yes No If so, when? Are you a prior member of Cavalry Club? -----------------

Are you a current or previous member of another country club? If so, please list 

Club information (Name, Phone Number): ___________________________ _ 

Membership in business, professional, civic and fraternal organizations: ___________________ _ 

AUTHORIZATION 
I hereby apply for membership and as part of the confirmation process; I understand that references may be contacted. 
Please note that a credit check may be part of the application process. If confirmed, I agree to pay all fees and dues in effec 
at that time and agree to abide by the rules and regulations set forth by the Cavalry Veterans of Syracuse, Inc. 

Signature ________________________________ Date _________ _ 

Print Name -------------------------------------------

Sponsor's Signature _______________________________________ _ 

Sponsor's Club Number ____________ Date of Membership ______________ _ 

Senior Golf
Age 41-75 Age 75+

*21 years or older* See application reverse side for details of dues and initiation fees

Single Married Widowed



( ) 

PERSONAL INFORMATION 

Name ---------------------------------------------
Title First Middle Initial Last Nickname 

Home Address -----------------------------------------
Street City State Zip Code 

Billing Address (if different than above) ________________________________ _ 

Street City State Zip Code 

Home Phone Number Cell Phone Number -------------- ---------------

Date of Birth ------------------

Email Address ------------------------------------------

Single Married Widowed Please fill out domestic partner's information below 

Domestic Partner ----------------------------------------
Title First Middle Initial Last Nickname 

Date of Birth Cell Phone Number ------------------ ---------------

Email Address ------------------------------------------

BUSINESS INFORMATION 

Applicant's Occupation and/ or Nature of Business or Profession _________________ _ Retired 

Name of Company _____________________ Tide ________________ _ 

Business Address -----------------------------------------
Street City State Zip Code 

Business Telephone Number _________________ Years in Present Employment _______ _ 

Email Address ------------------------------------------

Domestic Partner's Occupation and/ or Nature of Business or Profession ______________ _ Retired 

Name of Company ____________________ Title ______________ _ 

Business Address -----------------------------------------
Street City State Zip Code 

Business Telephone Number _________________ Years in Present Employment _______ _ 

Email Address ------------------------------------------

CHILDREN 
Dependents up to the age of25 whom are enrolled in an accredited college program are entitled to club privileges through 
your membership. 

1. ------------------------------------- Male Female 
First Last Nickname Date of Birth 

2. ------------------------------------- Male Female 
First Last Nickname Date of Birth 

3. ----------------------------------- Male Female 
First Last Nickname Date of Birth 

4. Male Female -------------------------------------
First Last Nickname Date of Birth 

AFFILIATIONS 

Yes No If so, when? Are you a prior member of Cavalry Club? -----------------

Are you a current or previous member of another country club? If so, please list 

Club information (Name, Phone Number): ___________________________ _ 

Membership in business, professional, civic and fraternal organizations: ___________________ _ 

AUTHORIZATION 
I hereby apply for membership and as part of the confirmation process; I understand that references may be contacted. 
Please note that a credit check may be part of the application process. If confirmed, I agree to pay all fees and dues in effec 
at that time and agree to abide by the rules and regulations set forth by the Cavalry Veterans of Syracuse, Inc. 

Signature ________________________________ Date _________ _ 

Print Name -------------------------------------------

Sponsor's Signature _______________________________________ _ 

Sponsor's Club Number ____________ Date of Membership ______________ _ 

ADDITIONAL INFORMATION
Upon thorough examination of the application by the Board, the administrative office shall promptly communicate 
with the prospective member upon acceptance, soliciting requisite personal details including but not limited to 
Social Security information, credit card particulars, and banking information.

Please list membership in business, professional, civic, and fraternal organizations below:

I hereby apply for membership and as part of the confirmation process; I understand that reference may be 
contacted. Please note that a credit check may be part of the application process. If confirmed, I agree to pay all fees 
and dues in effect at the time and agree to abide by the rules and regulation set forth by the Cavalry Veterans of 
Syracuse, Inc.

COMPLETED APPLICATION
Thank you for completing your membership application. Please remember to save the PDF document and email it to 
eamonlee@cavalryclub.org to finalize your submission. You may also print and mail the completed application to 
4810 Troop K Road, Manlius, New York 13104. We look forward to welcoming you as a member! 



Cavalry Club 
Membership Options 

Membership Category Age 

Social 21 years or 
older 

Pool 21 years or 
older 

Associate Golf Age 41-75 

Senior Golf 75+ 

Young Professional Level I Age 21-30 

Young Professional Level II Age31-36 

Young Professional Level Ill Age37-40 

Instructions to apply. 
Include the Sponsor's signature and 

membership number. Return to: 

Cavalry Club Business Office 

4801 Troop K Road Manlius, NY 13104 

or email jgabriel@cavalryclub.org 

Credit Card Payments 

Dues Initiation Fee Total 

$1,404.00 $175.00 $1,579.00 

$2,786.00 $300.00 $3,086.00 

$8,635.00 $10,000* $18,635.00 

$6,325.00 $0.00 $6,325.00 

$3,820.00 $10,000** $13,820.00 

$4,690.00 $10,000** $14,690.00 

$5,710.00 $10,000** $15,710.00 

Initiation installments. 
*Associate Golf Initiation Fee may be paid in

three (3) annual installments* 

and 

**Young Professional Levels may pay the 

initiation fee in (5) annual installments** 

All credit card payments made will be 

subjected to a 3% charge. 
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