[image: wellington-golf-logo-black]WELLINGTON ON THE LAKE GOLF COURSE
 MEMBERSHIP  APPLICATION
	SECTION ONE: CONTACT INFORMATION
	 
	 

	
	
	
	

	NAME:
	 
	MEMBERSHIP:
	 

	NAME:
	 
	MEMBERSHIP:
	 

	NAME:
	 
	MEMBERSHIP:
	 

	NAME:
	 
	MEMBERSHIP:
	 

	ADDRESS:
	 
	 
	 

	CITY:
	 
	 
	 

	POSTAL CODE:
	 
	 
	 

	PHONENUMBER:
	 
	 
	 

	EMAIL:
	 
	 
	 


	    
SECTION TWO: PAYMENT 
	 
	 

	DATE:
	MEMBERSHIP TYPE:
	PAY NOW: $

	
	CART PACKAGE:
	PAY NOW: $

	CASH
	DEBIT
	CHEQUE #
	ETRANSFER
	MARK THE APPROPRIATE BOX WITH AN “X”


	CREDIT CARD PAYMENT
	VISA
	
	MC
	

	CARD #:
	EXPIRY DATE:



Membership Agreement:   I agree to follow the Rules & Code of Conduct of Wellington on the Lake Golf Course. I understand that absolutely no alcoholic beverages are permitted on the golf course property unless purchased from Wellington on the Lake Golf Course. The parking lot is not a licensed area, therefore no alcohol is allowed in the parking lot at any time. I understand that the Management of Wellington on the Lake Golf Course may suspend or revoke any membership for conduct, actions and behaviour deemed to be detrimental to the operation and reputation of the Golf Course without any refund of fees or dues. No refunds, however, medical credits may be given under certain circumstances, with approval, towards next year’s membership. 

Signature(s):_____________________________________________________   Date:___________________
                       _________________________________________________  Date:__________________
  
Prepayment plan is available with management approval; 3% surcharge, three payments by pre authorized credit card, or post dated cheques.

FOR OFFICE USE ONE (PAYMENT PLAN)
	DATE:
	PAYMENT AMT
	CHEQUE #
	DEPOSITED
	CREDIT CARD
	POSTED
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