GOLDEN EAGL ¢

Annual Membership
GoLF.cLub  Application

Date: Membership Number:
First Name: Last Name:
Address:
City: Postal Code:
Phone: Email:
Date of Birth: Age at time of application:
Applies to Intermediate Category
Membership Type
] Full Play | Weekday L] Twilight
] South Course Only ] Intermediate Up to Age 30 ] Intermediate 31 to 39
(] Add the Falls - + $500 Memberships do not include carts at Golden Eagle. No discount for personal cart.
Membership Cost: Tax: Total: Payment Plan: [1Yes [JNo

If yes, see reverse side for plan options.

Name on Credit Card:

Credit Card Number: Expiry Date: CVC:

]I give consent to Golden Eagle Golf Club to charge my credit card for applicable payments over and above the
original membership fee.
I I acknowledge membership holds and/or extensions are not permitted.

Signature
Office Use Only
INew [JExisting Membership Expires: DatePaidinFull: — StaffInitial
Referring Staff Member: Manager’s Signature:
. IMembership Bonus Card Issued ] Gift Card Issued

Referring Member (must be filled in at time of application, no exceptions):

Member No.: Gift Card S: Date Given:




GOLDEN EAGL ¢

Annual Cart/Payment Plan

GOLF « CLUB

Payment Plan

[ 14 Payments per year [ 112 Payments per year - one per month
Total Membership Cost with Tax: 14 /112 Payments of:

First Payment Date: Last Payment Date:

Total Amount Owing: Due Upon Registration:

[11understand that | am obligated to pay my Membership fee in full, as per the payment plan. Initial

Payment Plan Finance Fee: $350*

*One time fee applicable to payment plans. Members in good standing may not be required to pay this fee upon membership renewal

[ JAnnual Full Cart Pass: $1,650 Tax: $198 (12%) Total: $1,848
Start Date: End Date: BC Driver’s License No.

I have read, and agree, to Golden Eagle Golf Club’s Cart Waiver (attached)

Annual Cart Pass valid for Golden Eagle Golf Club only.
Subject to availability, terms and conditions apply. Non-transferrable.
Not eligible for payment plan. Signed cart waiver and valid BC Driver’s License required

Initial
Payment Information - Required
Credit card number: Expiry Date: CVvC:
Name on credit card: Signature
Il hereby agree to all terms and conditions of membership at Golden Eagle Golf Club.
Visa, Mastercard, and AMEX are accepted for Memberships. Memberships are not a month to month membership.
No refunds, transfers or temporary holds of any Membership will be granted.

Initial




	Address: 
	Firstname: 
	City: 
	Phone: 
	DateofBirth: 
	Age: 
	Email: 
	PostalCode: 
	lastname: 
	Date: 
	MembershipNumber: 
	FullPlay: Off
	SouthCourse: Off
	Weekday: Off
	Intermediate: Off
	Twilight: Off
	Intermediate2: Off
	PaymentPlanYes: Off
	PaymentPlanNo: Off
	MembershipCost: 
	Tax: 
	Total: 
	ReferringMemberNumber: 
	GiftCardAmount: 
	Text Field 21: 
	New Member: Off
	Existing Member: Off
	ExpirationDate: 
	DatePaid: 
	SatffInitial: 
	ReferringStaff: 
	ManagersSignature: 
	NameonCard: 
	CardNumber: 
	ExpiryDate: 
	CVC: 
	ReferringMemberName: 
	AddFalls: Off
	Consent: Off
	Signature: 
	Membership Holds: Off
	BenefitCard: Off
	GiftCard: Off
	UnderstandObligated: Off
	TotalCost: 
	4Payments: Off
	4 or 12: Off
	12 or 4: Off
	PaymentCost: 
	FirstPaymentDate: 
	LastPaymentDate: 
	TotalAmountOwing: 
	Due: 
	PaymentPlanInitial: 
	CartPass: Off
	CartWaiver: Off
	StartDate: 
	EndDate: 
	LicenseNumber: 
	CartWaiverInitial: 
	CreditCardNumber Page2: 
	ExpiryDatePage2: 
	CVCPage2: 
	NameonCardPage2: 
	SignaturePage2: 
	TermsPage2: Off
	PAGE 2 Text Field 47: 
	12Payments: Off


