
Name of Owner/Member:

The National Address:

Home Phone Number:

Phone Number to be reached while unit is leased:

If using an agency: Name of Contact Person and Phone: 

Transferring Golf Membership   Yes        No

Transfer of Membership/Lease Application Form

To be completed by Owner or Owner’s Agent
(Owner’s and Tenant’s Initials and Signatures Required on this form)

Unit Owner Information:

Member Number

__  __  __  __  - 000

TRANSFER/LEASE INFORMATION: (Term shall not be for less than one month, or 30 days, whichever is less)

Starting Date: ____/____/______ Ending Date: ____/____/______

RENEWAL?    Yes        No Transferring use rights to the Common Amenities is Mandatory     Yes 

Transfer Member Information for Everyone Staying in the Unit
(ONLY THE PRIMARY, SPOUSE & THEIR CHILDREN 20 AND UNDER CAN PURCHASE MEMBER ID CARDS) (GUESTS DO NOT RECEIVE ID CARDS)

(Primary) 

(Spouse) 

(20 and Under)

(20 and Under)

(Guest)

(Guest)

Cell Phone of Primary Member: Email Address of Primary Member:

Vehicle Information:

Make Model Year Color Tag State

Owner or Agent certifies that he/she has provided guest(s) the following:
Transfer Member must attend a MANDATORY online Rules, Regulations, and Use Restrictions ORIENTATION to
receive member ID cards.
Contact email for the Community Association Office to make an appointment to obtain access card(s) and vehicle
transponder(s) is cincle@theiconteam.com, or by phone at (239) 867-9098.
Owner or Agent MUST provide member number to the Transfer Member 10 days before arrival to BOOK TEE TIMES
if golf is transferred.
Trash & Recycling pickup schedule (Trash, Recycling & Horticultural)

** Barcode for permanent vehicles (no rentals) $25.00 ea.
**Member ID Card cost: $20.00 ea. Approved Transfer Member

                                I hereby understand that when I transfer my membership privileges, I will no longer be able to exercise those
privileges during the transfer period. It is my intent to transfer my unit’s privileges to the transferee above. 

Member Initials

SIGNATURE OF OWNER/MEMBER:

                                I understand that all the privileges of the member during the time of the membership is transferred to me and I
accept all of the Rules and Regulations that come with those privileges the transferee above.

Primary Transfer Member Initials

SIGNATURE OF PRIMARY TRANSFER MEMBER: Member Number

__  __  __  __  - 099

*This form has to be submitted to The National Administration office at least 15 days prior to Lease/Transfer*
**A signed copy of the Lease Agreement, Copies of the Drivers License and Full PAYMENT must accompany this application form**

***A Primary Member must be selected if more than one family in attendance***
****Tenant agrees that they will receive emails relating to the community which may include marketing emails for new home sales opportunities****

mailto:cincle@theiconteam.com


Applicant Name:

The National Home Address:

Applicant Phone Number:

Rental Period: 

Executed Membership Transfer/Lease Application Form

Executed copy of Lease Agreement

Copy of Valid Driver’s License, Passport, or other Government Issued ID of all Transfer Members

Condo Association Approval - If Applicable 

Transfer of Membership/Lease Application Form

To be completed by Owner or Owner’s Agent

Please have the following forms available when submitting the Transfer/Lease Application

Transfer Fees:

$200.00  (1-month rental)   Non-Refundable Transfer Fee Payable to       The National Golf Club, Inc.

$300.00  (2-month rental) Non-Refundable Transfer Fee Payable to         The National Golf Club, Inc.

$400.00  (3-12-month rental) Non-Refundable Transfer Fee Payable to   The National Golf Club, Inc.

$150.00     Non-Refundable Transfer Fee Payable to       The National Master Association, Inc.

to

Please take or send this Application & Payment to: The National Golf Pro Shop/Mail to the
address below:

Your ICON Management Team
Address: The National Golf Pro Shop

c/o Carolina Sejas
5909 Double Eagle Circle
Ave Maria, FL 34142

ADMINISTRATIVE USE ONLY

Transfer Application   Approved               DeniedDate Received: ____/____/______ Manager Review Date: ____/____/______

If denied, reason for denial:

Transponder #:

Manager Signature:

Check #: Ticket #:



Pet Name:

Age: 

Weight:

Breed:

Description:

Owner:

Address:

Phone:

Email:

Pet Registration Form

No more than three pets permitted. If no pets, mark N/A and sign.

Complete one form per pet.

Pet Information:

I/We am/are aware of the Association rules, regulations and restrictions regarding pets on the property
and agree to abide by them.

Acknowledgement & Agreement

Signed:

Signed:

Date:

Date:

Gate Access:

Owner/Renter Name:

Gate RFID Stickers for tenants will be issued to your tenant by the Association. Please have your
tenants contact the Association Manager to set up a time to receive gate access stickers and key cards
for the Amenity Center. Additional gate stickers may be purchased for a nominal fee.



