(O RETURNING APPLICANT (O NEW APPLICANT

SECTION 1: CONTACT INFORMATION

HOME
TELEPHONE

MOBILE
ADDRESS TELEPHONE

EMAIL ADDRESS

DATE OF BIRTH

EMERGENCY

NAME

CONTACT NAME &
NUMBER

POST CODE HANDICAP

SECTION 2: TYPE AND PAYMENT DETAILS

FEE TYPE DESCRIPTION

7 DAY 7 Day Unlimited Play (Monday — Sunday)

PAYMENT METHOD (O cheque (Jcreditebitcard () Cash

12 MONTHS MEMBERSHIP (FROM THE DATE OF ISSUE)

SECTION 3: APPLICANT AGREEMENT

[ agree to advance book my tee time and to report to the golf shop prior to commencement of play.

Date:

Signature:

Availability of food & beverage services will depend on season, demand, and time of day. See notice board for details.




