SEYMOUR

GOLF & COUNTRY CLUB

APPLICATION FOR MEMBERSHIP

PERSONAL INFORMATION

Applicant’s Name:

Surname Given Name(s)

Date of Birth:

Day/Month/Year

*Home Address:

Postal Code

*(Name and home address may be shared with the District of North Vancouver as part of our lease requirement).

Home Telephone Cell Phone Home Email

Company:

Nature of Business:

Position Held: Number of Years Employed:

Business Address:

Postal Code
Business Telephone Business Fax Business Email
| would prefer my correspondence to be emailed to: 0 Home Email Address or
0 Business Email Address

MEMBERSHIP INFORMATION

| am applying for membership in the following category and understand that | will be placed on the Club’s Wait List, if
any

1 Full Member [J Associate Member [l Social

REFERENCES

Applicants are required to supply letters of reference from two members of Seymour Golf & Country Club.

Proposer:

Seconder:




CREDIT INFORMATION

Bank Name: Branch:
Address: Phone:
Consent:

| hereby authorize a designated employee of Seymour Golf & Country Club to obtain such credit reports or other
information from appropriate credit reporting agencies as may be deemed necessary for establishment of a credit
account.

Applicant’s Signature:

OTHER CLUB AFFILIATIONS

Name of Club: Years:

Years:

AGREEMENT

I hereby make application for membership in the Seymour Golf & Country Club and, if accepted to membership,
promise to abide by all the Bylaws and Regulations of the Club. | further agree to pay all dues, fees, and other
charges which may, from time to time, be assessed, and | understand that all are payable in advance. | understand
that should my application not be accepted, my cheque will be returned to me, but otherwise the Entrance Fee and
any and all other monies paid to the Club are non-refundable once | am accepted to the Wait List. | also understand
that if I have chosen the 5-year Installment Plan, 1 will continue to be liable to pay all installments even if |
resign my membership at Seymour Golf & Country Club or my membership ceases or is otherwise
terminated.

Applicant’s Signature: Date:

Witness Signature: Date:

Amount of cheque enclosed $

ADMINISTRATION USE ONLY

Application Received Admitted to Wait List _
Approved by Membership Committee Handicap
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