
                                                                                                                                                                     

 

 

MEMBERSHIP APPLICATION                              Year _______ 

Mr. 
Mrs. 
Ms________________________________________________________________________________  
          Last Names                                                                                                   First Names 

 

Street                                                                                                                        Town/City 
 
 

Province                          Postal Code                     Tel.                                         E-mail 
 

MEMBERSHIP INFORMATION 
 
TYPE OF MEMBERSHIP:________________________________________________________________ 
 
DATE OF BIRTH IF 18 OR UNDER _________________________________________________________ 
 
Proof of age for Intermediate and Senior Memberships - ____________________________________ 
 
MEMBERSHIP FEES -  
 
LOCKERS -                      

CART FEES – KEY 

RANGE FEES – 

 

PAYMENT METHOD – 

 

SIGNATURE: _______________________________________                        DATE:__________________ 

Huntsville Downs Golf Club Limited                       

182 Golf Course Rd.,                       

Huntsville, Ont. P1H 1N7                       

Tel. (705) 789-1000 Fax (416) 221-0766 

E-mail – huntsville1@bellnet.ca 

BASIC HST TOTAL 

BASIC HST TOTAL 

BASIC 

BASIC HST 

HST TOTAL 

TOTAL VI MC DEBIT CASH/CHEQUE 

TOTAL 


