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TITLE Dr.  Mr. Ms.  Mrs.       MARITAL STATUS  Single Married   Other 

APPLICANT NAME:

Surname:.................................................................................................................................................................................................................

Given Name:..........................................................................................................................................................................................................

Familiar Name(s):..................................................................................................................................................................................................

APPLICANT D.O.B.:  DAY............................................ /MONTH........................................... /YEAR ............................................

.

PERSONAL: 

Home Address ...........................................................................................................................................................................................................

City .............................................................................................................. Prov ............................................. Postal ...........................................

Home Phone  ( .................. ) .................................................................. Cell Phone ( .................. ) ..................................................................

Email .............................................................................................................................................................................................................................. 

BUSINESS 

Name of Business/Employer ...................................................................................... Occupation ..................................................................

Business Phone ( .................. ) .................................................................. Ext.........................  Email ..................................................................

SEND CLUB MAIL / STATEMENTS TO Home  Business  Email

MEMBERSHIP CATEGORY: ..................................................................................................................................................................................

FAMILY DETAILS

Spouse Name: ............................................................................... D.O.B. DAY......................... /MONTH......................... /YEAR ......................... 

Spouse Email: ............................................................................................................................................................................................................. 

 Please include spouse email on informational broadcasts (i.e events, etc.).

CREDIT CARD #: ................................................................................................................... EXP.DATE: MO.: ..................... YR.: .....................
TO BE KEPT ON FILE FOR THE COLLECTION OF HOUSE ACCOUNT CHARGES / FEES

Visa  Master Card  Amex   CVC # (3-DIGIT NUMBER ON BACK OF CARD): ......................................................................

BILLED TO CREDIT CARD MONTHLY?  Yes 

DRIVERS LICENSE #: ..............................................................................................................................................................................................
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MEMBERSHIP AGREEMENT
I, the undersigned, hereby apply for membership at The Club At North Halton (North Halton Golf and Country Club (the “Club”) and agree 
to abide and be bound by the Membership agreement as found in this application. Admission to membership is approved by the Board 
of Directors.

1. The applicant hereby applies for membership in The Club At North Halton (The Club) in the class of membership set out above and
upon acceptance by The Club agrees to be bound by the by-laws, resolutions, rules and regulations now in force from time to time
enacted, or passed by the Board of Directors of the Club.

2. The Club reserves the rights to examine the credit record of all prospective members or existing members. The prospective member of 
existing member hereby consents to The Club or its representatives performing such a credit check, subject to applicable legislation.

3. It is understood and agreed by the applicant and The Club that upon acceptance of this application by The Club the applicant will pay
fees, which may include, but not be limited to: a monthly capital levy fee, a restructuring fee and a minimum house account per fiscal
year and payable quarterly, from the date of acceptance, and to pay activity fee for activities in which the applicant will participate as
a member as presently established and as may be established from time to time during the period of membership. House account
minimum is not applicable to Junior and Intermediate applicants.

4. It is understood and agreed that the applicant’s spouse may charge sums to the applicant’s account upon executing and agreeing to be 
bound by this agreement and that in any event that the applicant will pay all sums charged to the applicant’s account by the applicant
for this purpose. Golf members assisting by executing this agreement with Junior or Intermediate members guarantee payment of any
sums charged on account or otherwise by their Junior or Intermediate members.

5. Membership is automatically renewed annually at the prevailing fees and house account schedules are subject to the rules then in
force. Membership fees are non-refundable.

6. The  applicant agrees to exonerate and indemnify The Club from any liability for loss or damage to any personal property kept or 
let by me (us) on or about The Club premises, whether such loss, damage or injury occurs by reason of any act or omission of any 
employee, member or guest of The Club, or otherwise.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

APPLICANT’S SIGNATURE / E-SIGNATURE
.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATE

.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RECEIVED BY

Approved and Accepted on behalf of the Board of Directors

...................................................................................
DATE

........................................................................................................................................
GENERAL MANAGER / SECRETARY TO THE BOARD

HOW DID YOU HEAR ABOUT THE CLUB AT NORTH HALTON?

Referal? If Yes, Member Name: .........................................................................................................................................................................

Other? Please Explain: ......................................................................................................................................................................................

OTHER CLUB MEMBERSHIPS / PAST MEMBERSHIPS:

Present ....................................................................................................  Past .....................................................................................................

GAO / OGIN #: ....................................................................................................................................................................................................
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