
     GAGE GOLF AND CURLING ASSOCIATION 
2009 GOLF MEMBERSHIP APPLICATION 

 
 
WERE YOU A GOLF MEMBER IN  
THIS CLUB IN 2008? 

 

YES  (        )                NO  (        ) 

MALE FEMALE CLERK NO.  & INITIAL RECEIPT NO. 

 

NAME 

ADDRESS 

CITY                                                                                             POSTAL CODE 

HOME PHONE WORK PHONE 

MEMBERSHIP NUMBERS 
GOLF DRV. RGE. LOCKER 

RECREATION MEMBER 
REC CARD NO. EXPIRY DATE 

REC CARD MUST BE 
VALID FOR ENTIRE 

GOLF SEASON 

E-MAIL  

 

REGULAR FORCE (     )     RESERVE  “B” OR “C” (     )    UNIT ____________________________________________________ 
MILITARY DEPENDANT  (     ) 
JUNIOR:   D.O.B.  -  Da. ___  Mo. ___ Yr. _____                     SERVICE NUMBER _______________________________________ 
 

 
 
 
 
 
 
 
 
 
 
\  
 
 
 

MEMBERSHIP CATEGORIES METHOD OF PAYMENT  (√ ) 
MILITARY: REGULAR MILITARY MEMBER AND THEIR DEPENDANTS. INCLUDES 
RESERVE FORCE WHO ARE CLASS “B” OR “C” AND FOREIGN MILITARY PERSONELLE. 
ORDINARY: EX-SERVICE PERSONELLE, COMMISSIONAIRES, RCMP, PUBLIC SERVANTS, 
AND D.N.D. EMPLOYEES WHO ARE EMPLOYED AT CFB GAGETOWN AND THEIR 
DEPENDENTS. 
ASSOCIATE: ANY PERSON NOT SPECIFIED UNDER ORDINARY. 
SENIOR:PERSON 60 YEARS OF AGE AND OLDER 
JUNIOR: PERSON 8-18 YEARS OF AGE. 
INTERMEDIATE: 19-24 YEARS OF AGE AND FULL TIME STUDENT (PROOF OF AGE REQUIRED) 

 
CASH $ ___________  CHEQUE $ __________ 
 
GIFT CERT. $ ____________  P.A.D.  (              ) 
 
VISA  (          )    M/C  (          )    AMEX  (           ) 
 
CFPSA  (            )   ALLOTMENT  (            ) 
 
DEBIT CARD  (               ) 

 
 
 
 
 
 
 

 

MEMBERSHIP REBATES NOT EXCEEDING 50% WILL 
ONLY BE ALLOWED: 

 WITH PROOF OF POSTING OR TRANSFER 

 FOR MEDICAL REASONS WITH WRITTEN MEDICAL 
RECEIPT 

 THE 2009 GOLF SEASON  -  MAY TO OCTOBER 

As a member of the Gage Golf and Curling Association, I agree 
to abide to all the Rules and Regulations governing membership 
in the Association. Failure to do so may result in your 
membership being terminated without a rebate of any 
membership fees. 
 
 
Signature: _______________________________________Date: ___________________ 

FOR PRO SHOP USE ONLY 

MEMBERSHIP FEES $ 

GOLF 
 

DRIVING RANGE 
 

 
 

LOCKER 
 

LEASE 
 

TRAIL FEE 
 

TOTAL 
 

ORDINARY  (   )      ORDINARY SENIOR  (   )       ASSOCIATE   (   )        ASSOCIATE SENIOR   (   ) 
 
JUNIOR:   D.O.B.   Da. _______  Mo. ________  Yr. _________  SPONSOR’S M’SHIP NUMBER: ________   
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ONE NAME PER APPLICATION  -  PLEASE PRINT

 
 
 


