
 
Extended Guest Application Request 

Application must be received 48 hours prior for approval 
 

Member’s Name____________________________________________________ 
                      
Guest’s Name______________________________________________________ 
 
Address of Guest___________________________________________________ 
 

 Pay as you go for the ________season. 
 
I feel he/she is eligible for this extended guest privilege because  
 
____he/she is from out of state and staying with me for an extended time throughout the 
summer (proof of residency). 
 
____he/she lives outside New Haven County and has extenuating circumstances. (proof 
of residency). 
        *Reason for request___________________________________________ 

                  (needs approval of two board members) 
____he/she has a unique circumstance and I would like to discuss the situation.  Please 
email pccrentals@paradisecountryclub.com  to submit request. 
 

 The fee is $100.00 for the ______ season. 
 
I feel he/she is eligible for this extended guest privilege because  

 
____I have a Single Family/Single membership and am in a serious relationship.  

 
____ he/she is a member of my household.  (i.e. niece, cousin, au pair- proof of 
residency required). 
 
I understand that he/she 

 is not a member of Paradise Country Club and therefore not entitled to 
membership privileges and may not sign in guests. 

 may not gain entrance to the Club without a member of my membership family 
signing him/her in and remaining on the premises. 

 must follow the Rules & Regulations of Paradise Country Club. 
 

 I agree to these stipulations and understand if they are not followed, this privilege may be 
revoked. 

 
________________________________ 
   (Member signature) 
 
__________________________________         ____________________________ 
   (Board member signature)                                  (2nd Board member signature)         
                                                       
Amount Paid ______________     Date______________     Rec’d by________________ 
 
Revised 4/2021                                    


