
APPLICATION FOR MEMBERSHIP 
please print 

 
DATE: _________________________________ MEMBERSHIP # ______________HDC#: _________  
 (OFFICE USE ONLY PLEASE) 

******************************************************************************************************************************************
** 
 
MEMBERSHIP CLASSIFICATION: ORDINARY: FP___ / RP___ PROVISIONAL  ___ SOCIAL ___ 
 
ORDINARY/PROVISIONAL DUES BILLING:  ANNUAL ___  SEMI-ANNUAL ___  QUARTERLY ___  MONTHLY ___ 
 
SET UP : PRE-APPROVED PAYMENTS? YES ___  NO ___ MONTHLY MISC CHARGES ON CREDIT CARD? YES ___  NO ___ 
                                    (VOID CHEQUE REQUIRED) 

CREDIT CARD #  ________________________________________________________________  EXPIRY  ________________________ 

It is UNDERSTOOD AND AGREED by the undersigned applicant for membership that:  I authorize Gorge Vale Golf Club to 
obtain or exchange any personal information with any personal information agent towards establishing or verifying my financial 
standing. 
SIGNATURE OF APPLICANT _______________________________________________________________________  
******************************************************************************************************************************************
** 
 
NAME:________________________________________________________________   SPOUSE: ____________________________  
 
ADDRESS: __________________________________________________________________________________________________  
 
CITY:_______________________________ POSTAL CODE: _____________________________ PHONE # (H): ________________  
 
EMPLOYER:________________________________ OCCUPATION: ______________________ PHONE # (W): ________________  
 
BIRTH DATE:  _______________________   SIN : ___________________  EMAIL: _______________________________________  
 

SEND ALL CLUB CORRESPONDENCE / STATEMENTS VIA EMAIL?  YES _____  NO _____ 
 
PROPOSED BY:  1) _________________________________________  2) ______________________________________________  
 
PREVIOUS CLUB AFFILIATION:____________________________________________________ HANDICAP: _________________  
******************************************************************************************************************************************
** 
CONDITIONS:  It is UNDERSTOOD AND AGREED by the undersigned applicant for membership that: 
1) It is the responsibility of the applicant to inform the office of any changes of address, and 
2) should the Ordinary Member roster be full, this application will be added to a chronological Waiting List, by date of receipt, and 

a deposit of $___________   (________________________________________) is required.  This deposit will be applied to the 
applicant’s Initiation Fee, which is to be determined at the time of acceptance into the Ordinary Membership, and 

3) upon acceptance as an Ordinary Member the applicant is obligated to, and agrees to, enter into the terms and conditions of the 
Club as stated in the Club bylaws, and 

4) any and all monies paid to Gorge Vale by this applicant including, but not limited to, deposits on Initiation Fees ,as well as 
 subscription fees, are non-refundable. 
I HAVE READ AND AGREE TO THE ABOVE "CONDITIONS". 
 
SIGNATURE OF APPLICANT _______________________________________  
************************************************************************************************************************************* 

OFFICE USE ONLY 
DATE APPROVED: _______________________________   DATE RECEIVED: ______________________________________  
 
DEPOSIT OF $ __________________________________   DATE PAID: __________________________________________  


