
NAME/NOM:

Birth date / Date naissance:

Main Residence/Résidence Principale:

Street/Rue Apt. No.

City/Ville
Postal Code 
Postal

Tel.:  Home   
/Maison Office/Bureau cell.:

email 1:

email 2:

Golf Experience de golf:

Handicap:
Other Clubs/Autres Clubs:

Other family member golfers/Autres membres de la famille, golfeurs

Membership/ Ahdésion 36+ 35 -
5 jours/days Interm. 24 -

After/Après 4h Junior 8-19

Signature:

Application Date de la demande

Received Date de réception:
Board Approval Date d'Approbation du C.A.:
Signature:

MEMBERSHIP APPLICATION/DEMANDE D'ADHESION

DUFFERIN HEIGHTS COUNTRY CLUB LIMITED
CLUB DE GOLF DUFFERIN HEIGHTS LTEE
4115 Rte 143, Stanstead, Qc, H0B 3E0
Tel.:(819)876-2113 Fax: (819)876-1035
email:  info@dufferinheightsgolf.com


