
 
8286 Hornby Rd 
Hornby, Ont. 
L0P 1E0 

2009 Membership Application 
 

Full Member   (7 Day)                                      Net                    GST                Total             
    * LIMITED  Number                                                              $2620.00        $131.00          $2751.00  
                     Couple                                                                     $4720.00         $236.00          $4956.00 
 
Weekday Member- Monday to Thursday                               
    * Except Holidays                SINGLE                                      $2080.00         $104.00           $2184.00 
                       Husband & Wife -                                         $3750.00         $187.50           $3937.50 
  
 7 Day ( Limited Play)                                                                                                             
 Mon. thru Thurs Anytime, Friday before  Noon                                $2320.00     $116.00      $2436.00 
         Sat, Sun & Holidays after 1pm         Couple                   $4170.00     $208.50     $4378.50                                      

Junior**                      
Mon – Thursday between 10am & 1pm  and After 3pm  
Sat Sun & Holidays After 1pm (without Parent)                      $1000.00    $50.00      $1050.00 

 **  Must be approved.              
In order to confirm your application, a non-refundable deposit of $500.00 by Dec 15th 
2008, 2nd deposit of $500.00 is required by Feb 1, 09. The balance of all fees are due no 
later then March 15, 2009. 
  
Members are only allowed one tee booking per day and they are responsible for making 
that tee time. 
 
 
 
Total            $_________                                C   Cash                  C    Visa    
 
Deposit        $_________                                C    Cheque             C    Master Card          
 
Balance       $_________      Credit Card No  __________________________  Exp ________  
 
 
 Signature_______________________                                    Date_____________ 
 
                                                                                                       (Turn Over) 

 



 
 
_______________________________________________      
Last Name                                                                 Given Name  
 
_______________________________________________________________ 
Street Address                                                                 Unit or Apt No    
     
_______________________________________________________________ 
City                            Postal Code                              Tel No 
 
_______________________________________________ 
Email address  
 
_________________________________________________________________________________ 
Emergency Contact                                                                               Phone Number 
 


