
PERSONAL INFORMATION

/ /

Y Y                   MM                    DD

FULL MEMBERSHIP (7 DAY A WEEK)

_____ Junior

_____ Intermediate (19-25)

_____ Intermediate (26-45)

_____ Adult   (46+)

_____ Adult with Cart

_____ Adult Couple (46+)

_____ Adult Couple with Cart

$500

$1300

$1600

$2000

$2900

$3000

$4400

WEEKDAY MEMBERSHIP (MON-FRI)

_____ Adult   (46+)

_____ Adult with Cart

_____ Adult Couple

_____ Adult Couple with Cart

$1750

$2500

$2850

$3950

OTHER OFFERS

_____ Family

           (2 Adults & 2 Juniors)

_____ Corporate (125 Rounds)

$3300

$5600

Membership Application 2024

PLEASE CHECK MEMBERSHIP CATEGORIES REQUESTED

Please return completed application and fill out attached payment form. Once
we have received your application it will be subject to review before any
memberships are granted. 

DATE OF APPLICATION 

Full Name : ___________________________________________________

Email: _______________________________________________________

Spouse (if joining) : ____________________________________________

Spouse’s Email: _______________________________________________

Address: _____________________________________________________

Postal Code: __________________________________________________

City: _______________________________________________________

Phone Number: _____________________________________________

All memberships include a Golf Canada Membership with all its benefits and privileges. 

IN 2024 THERE WILL NOT BE ANY DISTINCTION BETWEEN ADULT AND SENIOR, WE WILL HAVE ADULT 46+

MEMBERSHIP TERM:
MAY 1ST, 2024 TO OCTOBER 31ST, 2024

Date of Birth :

Date of Birth :

/ /

Y Y                   MM                    DD

/ /

Y Y                   MM                    DD



THANK YOU FOR  YOUR REGISTRATION

PAYMENT INFORMATION

Billing Address: ___________________________________

Postal Code: ______________________________________

City: _____________________________________________

Email: ___________________________________________

/ /

Y Y                   MM                    DD

PAYMENT FORM DATE OF APPLICATION 

PAYMENT OPTIONS

Subtotal: ________________

HST (13%) ______________

TOTAL: _________________

MEMBERSHIP TOTAL

_____ Cheque

_____ Cash

_____ Visa

_____ Mastercard

_____ Debit

CARD INFORMATION

Name on Card: ___________________________

Card Number: ____________________________

Expiry: __________________________________

CVV: ___________________________________

_____ I authorize Widder Station Golf & Country Club Inc. to charge my credit/debit card for my golf membership. 

____________________________________________
Signature


