
MEMBERSHIP INFORMATION 



Dear Prospective Member, 

It gives me great pleasure to invite you to membership with Governors Club. Since our founding in 
1982, no effort has been spared to provide our members with superior facilities, excellent cuisine, 
attentive service, and an environment fitting of a fine, private club. The Club’s stately building has 
become an esteemed locale for Tallahasseans and many of Florida’s leading professionals. Housed in 
the beautifully refurbished building that some may remember as the Odd Fellows Lodge, the Club is 
located one block from the State Capitol, in the historic heart of downtown Tallahassee. Many  
Members have learned to appreciate the “home away from home” feeling they enjoy when visiting 
their Club.   

Our Executive Chef, Eric Fritsche, and his staff prepare classic dishes, gulf coast favorites and regional 
cuisine to suit any taste. Our Members know that our staff gladly honors any special request or dietary 
needs. In addition to our Grille dining room, we also offer balcony and patio seating for al-fresco 
dining along with a wide variety of private rooms. The Lounge, which opened in 2006, has been a 
popular addition to the Club that has proven to be an attractive venue for after-hours meetings and 
gatherings. Unlike other popular downtown establishments, The Lounge affords Members a certain 
amount of privacy as it is available to Members or guests only. 

We offer exceptional Member programming such as wine tastings, gourmet wine and cigar dinners, 
cooking classes, holiday parties for the children, kids movie nights, elaborate brunch buffets for 
Easter and Mother's Day, a Thanksgiving Feast, and our family favorite Santa's Brunch. The Lounge 
offers $1 oyster nights on Wednesdays and half priced happy hour every Friday. When our members 
travel, they have the opportunity to enjoy member privileges at over 200 reciprocal clubs worldwide. 
Many offer full amenities including overnight accommodations, golf, and spa services. 

Please see the enclosed information on the membership categories available as well as our 
membership application. I would be happy to take a tour of our beautiful facility with you and provide 
more information about the Club, and would enjoy the opportunity to learn which benefits of 
membership are most important to you. I believe that you will find Governors Club to be a wonderful 
and warm retreat, and I look forward to welcoming you to membership!   

Warm Regards, 

Nicole Okken Pennington, Director Sales & Events 
NOkken@GovClub.com  
850-205-0665

202 South Adams Street | Tallahassee, FL 32301 | (850) 224-0650 | www.govclub.com 



202 South Adams Street | Tallahassee, FL 32301 | (850) 224-0650 | www.govclub.com 

Membership Categories 

Generations of families have made membership in the Governors Club a tradition. Native Tallahasseeans, 
newcomers to the city, and individuals from across the country have found the Club provides a venue where they 
can make new acquaintances, participate in member events, and interact with other professionals. Governors Club 
welcomes individuals of all backgrounds, as each member brings a unique perspective and enriches the Club. 
Members share a commitment to our community, Club, and each other. Membership is open to any individual who 
is sponsored by two current members.  

All Governors Club memberships are all individual, we do not offer corporate or business memberships. Business 
associates, professional partners or individuals who are otherwise related to or affiliated with an individual 
member do not have Club privileges. A spouse or significant other of an individual may always use the Club in the 
same manner as the individual member. Governors Club offers the following membership categories: 

General Membership: The initiation fee is $2,500 and due with application. Monthly fees include dues of $125 
and capital improvement fee of $25. We do not require any food and beverage minimums.   

Legacy Membership: For individuals who have a parent or grandparent as a current member, the initiation 
fee is $1,000 and due with application. Monthly fees include dues of $125 and capital improvement fee of $25. 
We do not require any food and beverage minimums. 

Loyalty Membership: For individuals employed with an organization which has at least three other employees 
with active memberships with Governors Club, the initiation fee is $1,000 and due with application. Monthly fees 
include dues of $125 and capital improvement fee of $25. We do not require any food and beverage minimums. 
Our Loyalty Program requires a two-year membership commitment, and verification of employment with a 
qualifying organization is required.

Junior Executive Membership: For individuals under the age of 35, the initiation fee is $2,500 and is payable 
in five annual installments of $500, the first of which is due with application. For individuals under the age of 
35 who have a parent or grandparent as a current member or qualify for Loyalty Membership, the initiation 
fee is reduced to $1,000 and is payable in two annual $500 installments, the first of which is due with 
application. Monthly fees include dues of $125 and capital improvement fee of $25. We do not require any 
food and beverage minimums. 

A limited number of memberships are available, and applications will be considered as they are received. 
Applications received after our limit has been reached will be placed on a waiting list to be considered when 
openings become available.  



 

 

MEMBERSHIP APPLICATION
202 South Adams Street 

Tallahassee, FL 32301 

850-224-0650

www.GovClub.com 

For Office Use Only 

Member Number: 

Membership Category: 

Initiation Fee:          Dues Start Date: 

APPLICANT INFORMATION 
Title _______ (Mr., Ms., Mrs., Dr., etc.)  Name ______________________________________________________________________________________ Suffix __________ 

Home Address _____________________________________________________________________________ City _____________________________________________________ 

          ____________________________________________________________________________ State _________ ZIP/ Postal _____________________________ 

Phone ______________________________________ Email__________________________________________ Birthdate (MM/DD/YY) ____________________________   

Business Title _________________________________________________________ Employer __________________________________________________________________ 

Business Address _____________________________________________________________________________ City _________________________________________________ 

        __________________________________________________________________________ State _________ ZIP/ Postal _____________________________ 

Office Phone ______________________________ Extension ________ Administrative Contact: ________________________________________________________ 

Title _______ (Mr., Ms., Mrs., Dr., etc.)  Name ______________________________________________________________________________________ Suffix _________ 

Phone ______________________________________ Email_____ _____________________________________ Birthdate (MM/DD/YY) ___________________________  

Business Title ___________________________________________________________ Employer _______________________________________________________________ 

Business Address _____________________________________________________________________________ City ________________________________________________ 

        _________________________________________________________________________ State _________ ZIP/ Postal ___________________________ 

Office Phone ______________________________ Extension ________ Administrative Contact: _______________________________________________________ 

Children under the age of 25 permitted to charge to member account 
Name __________________________________________________________________________ Birthdate (MM/DD/YY) ____________________________ 
Name __________________________________________________________________________ Birthdate (MM/DD/YY) ____________________________ 
Name __________________________________________________________________________ Birthdate (MM/DD/YY) ____________________________ 

PARTNER INFORMATION 

DEPENDENT INFORMATION 

FINANCIAL INFORMATION 
Cardholder Name ___________________________________________________________ Type (Visa, MasterCard, Amex) ____________________ 

Card Number ________________________________________________________________ Expiration ____________________________________________ 

Initiation Fee (circle preference) charge to card provided | check enclosed | ACH Payment* 
I authorize my credit card to be charged for the initiation fee.  __________ (Initial) 

Monthly Statement Delivery & Billing (circle preferences) via email | mailed to my business address | mailed to my home address 
I authorize my credit card to be charged for the full balance of my account monthly.  __________ (Initial) 
I authorize an ACH payment for the full balance of my account monthly*.  __________ (Initial)* 
*ACH payments require completion of the enclosed ACH Authorization Form to be submitted with this application.

I hereby apply for membership in the Governors Club. I am aware that membership in the Governors Club is individual with the spouse having the same 
privileges as the primary member and there are no corporate/business memberships. Enclosed is my check or credit card information for $500 for Junior 
Executive Member Deposit, or $2500 Privilege Executive Member initiation fee payable to Governors Club. If accepted for membership, I agree to abide by the 
Governors Club bylaws and house rules. I am responsible for timely payment of all financial obligations, including interest on any unpaid obligation not 
paid within thirty days of invoice and any costs or attorney fees should the matter be referred to an attorney for non-payment. It is understood that if my 
application is accepted and a membership number is issued, the initiation fee is non-refundable. 

Signature _____________________________________________________________________________________________________ Date  _____________________ 
Please remit to Nicole Okken, Sales & Events Director, NOkken@GovClub.com, 850-205-0665 

mailto:NOkken@GovClub.com


 
 
 
 

Primary Member Dining Preferences: 

  Booth   Table Preferred Cocktail    

Lunch Beverage Preferred Wine    

Dinner Beverage Preferred Appetizer:    

Preferred Entrées: Preferred Dessert:    

Allergies:    

Dietary Restrictions and/or Preferences :     
 

Interest, check all that apply: 

  Women's Events   Themed Gourmet Dinners   Speaker Series   Wine Tastings 

  Cooking Classes    Cigar Dinners   Children's Activities    Beer Dinners 

Special Interests:    

Club Event Suggestions:    

Alma Mater:    

Favorite Sports Teams:    
 

Social Media: 

Facebook Name Twitter Name    

Instagram Name    
 

Spouse Dining Preferences: 

  Booth   Table Preferred Cocktail    

Lunch Beverage Preferred Wine    

Dinner Beverage Preferred Appetizer:    

Preferred Entrées: Preferred Dessert:    

Allergies:    

Dietary Restrictions and/or Preferences :     
 

Interest, check all that apply: 

  Women's Events   Themed Gourmet Dinners   Speaker Series   Wine Tastings 

  Cooking Classes    Cigar Dinners   Children's Activities    Beer Dinners 

Special Interests:    

Club Event Suggestions:    

Alma Mater:    

Favorite Sports Teams:    
 

Social Media: 

Facebook Name Twitter Name    
 

Instagram Name    



 

 

AUTHORIZATION FOR ACH PAYMENT 
 
 

I authorize Governors Club and the financial institution named below to initiate entries to my checking/savings 
account. This authority will remain in effect until I notify you in writing to cancel it in such time as to afford the 
financial institution a reasonable opportunity to act on it. I can stop payment of any entry by notifying my 
financial institution 3 days before my account is charged. 
 

  
(Financial Institution)                     (Branch) 

 
 

(Address)          (City)              (State) 
 
 

 
(Signature)                          (Date)                            (Print Name) 

 
 

Checking Account No.  ___________________   Savings Account No.  ________         ___________    
   

 
Financial Institution Routing Number   
 

 
RETAIN FOR YOUR RECORDS 

 
On   I authorized  
 (Date) 

 
   (name & address) to initiate electronic entries 
to my checking/savings account and have agreed to the terms listed on the authorization. I may revoke my 
authorization with the company at any time by writing to the address above. 
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