
(Miss, Mr. Mrs.) 1) ___/___/______
Date of Birth

2) ___/___/______
Date of Birth

3) ___/___/______
Date of Birth

Address
E-mail Address 

Town/City
Postal Code Telephone Number

Hereby makes application for membership to the Petitcodiac Valley Golf and Country Club Inc.

4) A. Inititaion Fee
B. Playing Membership

C. Junior Membership

D. Associated Membership

                        Signatures of Sponsoring Members:

1) 2)
(Please Print )

5) Previous member of a golf club?  Yes    No

6) If yes to (5) above Name the Club:

Address:

Town City

7) Handicap 1)

2)

3)
Slope Course Rating

Approved by the Executive
President

Date ___/___/______
Secretary

Mailing Address Petitcodiac Valley Golf and Country Club Inc
PO Box 2577
Petitcodiac NB  E4Z 6H4

Family units are spouses and junior players
Payment of $100 ( Initiation Fee ) must accompany application

Petitcodiac Valley Golf and Country Club Inc

Application For Membership

**Purchase of an Initiation fee (per family) is a prerequisite to membership

Applicatant's Signature


